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EDITORIAL 


HE British Society of Medical Hypnotists 
has been formed to promote the study and 


; 3 seof hypnotism in medicine. The British Journal 


* @! Medical Hypnotism is the official organ of the 


ociety, and in this, the first issue, an attempt has 
‘@een made to present various aspects of the subject 

na useful and interesting manner. 

We have been particularly fortunate in receiving 
@ontributions from such distinguished members 
. abroad as Dr. Milton Erickson, Dr. Lewis Wolberg, 
4 Professor W. R. Wells and Dr. Jean Bordeaux. 

j Although hypnotism has been known for so long, 
; = here still remains considerable scope for research. 
Many problems remain to be settled, and in these 

4 circumstances it is not surprising that there should 


_ be different points of view and opinions among 


~ various workers in hypnosis. The policy of this 
~ @/urnal is to present all points of view, and respon- 

WBsble contributions, on any aspect of hypnotism, 
particularly medical, are welcome. Publication does 
hot necessarily mean that the Editor agrees with the 
views expressed. 


There has recently been much sensational publicity 


and exaggerated claims concerning stage hypnotists 
in this country, most of whom pretend to medical 
knowledge, with no real medical training. In order 
to give readers a true picture of stage hypnosis, the 
very unusual step has been taken of including an 
article on this subject. From numerous enquiries, 
it was obvious that many medical men and others 
were puzzled by the fact that stage hypnotists 
apparently sent subjects into deep hypnosis in a 
very short time, and under unfavourable circum- 
stances. It is hoped that the article on stage hypnosis 
will clear up any misunderstandings. 

The Editor wishes to thank contributors and all 
others who have made the publication of this journal 
possible, and trusts that it will fulfil a long felt want 
by establishing the value of hypnotism in medicine. 

A film is being made, illustrating the induction 
of the various phenomena of hypnosis, and when 
complete, will be available for hire to members for 
instructional purposes. 

Contributions and enquiries concerning the 
Journal should be addressed to The Editor, (Dr. 5. J. 
van Pelt)/90, Harley Street, W.1. 
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HYPNOSIS IN MEDICINE 


MILTON H. ERICKSON, M.D. 


Reprinted from “The Medical Clinics of North America” by kind permission of the Author and the publis 
: W. B. Saunders & Co. 


YPNOSIS or hypnotism is a_ psychological 

phenomenon of exceeding interest to both 

layman and scientist. Its history is as old 
as that of the human race and it has been utilized 
by the most primitive of peoples, ancient and modern, 
in the practice of religious and medical rites to 
intensify belief in mysticism and magic. The 
striking character of this psychological manifestation, 
its inexplicable and bewildering phenomenology 
and the seemingly miraculous results it produces, 
together with its long use for the bewilderment of 
the observer have served to surround it with an 
aura of the supernatural and the unreal. As a 
consequence, the attitude of the general public 
toward this phenomenon, now scientifically estab- 
lished, has been, and too often still is, one of super- 
stitious awe, misunderstanding, incredulity, an- 
tagonism and actual hostility and fear. ‘This 
attitude is still being perpetuated by the exploitation 
of hypnosis by the charlatan and the stage performer 
and by the well-intentioned but mistaken and 
inadequate utilization by inexperienced experimenters 
and medical men. 

The scientific history of hypnosis began about 
1775 with Anton Mesmer, whose name is still 
attached to it, but unfortunately, even this scientific 
beginning was founded on a mystical belief that it 
was constituted of a peculiar cosmic fluid with 
healing properties. 

Mesmer’s use of hypnosis began with his discovery 
that suggestion in various forms could be used to 
induce a condition resembling sleep in certain types 
of patients, and that, in this state, therapeutic 
suggestions could be given them to alleviate and 
even remedy their complaints and symptoms. 
Unfortunately, Mesmer failed to recognise the 
purely psychological character of his discovery and 
attributed it to a cosmic force he termed ‘animal 
magnetism.” Although Mesmer treated successfully 
large numbers of patients on whom orthodox 
medical procedures failed, he fell into disrepute 
because of the mysticism with which he surrounded 
his therapy. Nevertheless, his discovery and uti- 
lization of it served to lay a foundation for the 
therapeutic use of hypnosis and for a recognition 
of the validity of psychotherapy as a medical pro- 
cedure. 

Since Mesmer’s time there has been a succession 
of scientific men, chiefly medical, who have con- 
tributed greatly to its scientific growth. Elliotson, 
the first British physician to use a stethoscope, used 
hypnosis effectively about 1817 in his medical 
practice and published extensively on its suitability 
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for certain types of patients. Esdaile, througsth¢ 
Elliottson’s writing’s, became so interested that \pP@P& 
succeeded in having a government hospital built § 7"" 
India primarily for the use of hypnosis, where get 
extended its use to all types of patients, especial devel 
surgical. we 
On i841, James Braid, an English physician wiy™ 
bitterly opposed ‘“‘mesmerism”’ as it was then callej!"°U“ 
was induced to make a physical examination of but | 
mesmerized subject. He recognized both the validif the / 
of the phenomenon and its psychological characta’o” 
with the result that he coined the terms “hypnosi""2 
and “‘hypnotism” and initiated the first scienti the | 
studies of hypnosis as a psychological condition | tha 
extensive significance medically and scientifically, f°™Y* 
Since then, clinicians first and psychologists latej™'° 
among them many outstanding scientists, hag” 
contributed increasingly to a better understandig” al 
and utilization of hypnosis as 2 scientific tool ag” 
as a medical procedure of immense value for certs il 
types of patients. Particularly has interest been dg" 
veloping rapidly during the last twenty-five yeq’O™ 
among psychiatrists and psychologists. During tg” 
last fifteen years there has been an increasing wealthg’"P° 
publications dealing with the effective use of hypnow 
in the fields of psychiatry and experimental psg’) dl 
chology. =e 
Regrettably, however, there is still a persisten’” * 
of outmoded ideas and concepts of hypnosis whiff ithe 
vitiate experimental studies and therapeutic efforgy')P" 
For example, some psychologists are still publishig’’ * 
studies based upon technics and_psychologi@'“ 
concepts belonging to the nineteenth century, aif” 


some medical men still employ it for direct sympto qT 

relief rather than as an educative procedure for th | 

correction of personality disorders. ti * 
As yet, the scientific study of hypnosis is stillig”YP 


its infancy despite the development of a health 9 
intense interest in it as a scientific problem of meri? ')S 
There is still lacking an adequate general appreci; ~ 
tion of the need to integrate hypnotic studies Vil ot 
our present-day concepts and understandings | oh , 
personality, of inter- and intra-personal relationshi _— 
and psychosomatic interrelationships and intey 
dependencies. “ 


General Questions A 


In any discussion of hypnosis, certain gene abn 
questions arise concerning who may be hypnotiz# P 
the possible detrimental effects of hypnosis, # 
possible antisocial use, the nature of the hypnott 
subject relationship, the controllability of ® 
hypnotic state, the relationship between hypnoll 









































sleep and physiological sleep, and the possibility 
hat hypnosis may crystallize or precipitate abnormal 
pr pathological conditions in subjects that otherwise 
might have remained indefinitely dormant. 

Reply to these questions, because of space limita- 
tions, must necessarily be brief and dogmatic and 
the reader is referred to the bibliography of this 
paper for the references upon which reply is based. 
built g Briefly, there are no injurious or detrimental 
there wafects upon the subject other than those that can 
special develop in any other normal interpersonal relation- 
ship; hypnosis cannot be used for antisocial or 
ian wyctiminal purposes, although most subjects can be 
1 calleginduced to commit make-believe or pretended crimes 
‘on of gout pretenses should not be accepted as realities; 
. validuathe Aypnotist-subject relationship is entirely one of 
haractoluntary cooperation, and no subject can be hyp- 
y pnosi notized against his will or without his cooperation; 
scientitne hypnotist-subject relationship is analogous to 
lition @that which exists between physician and patient, 
ically. lawyer and client, minister and parishioner. Further- 
sts latemore, a subject can be a hypnotist and a hypnotist 
s, haya” be a subject, and they can work with each other 
standig!® alternating roles, and often do in experimental 
too] amWork. Belief that hypnosis is a matter of a weak 
Swill dominated by a strong will is entirely a mis- 
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the f onception. ‘The best subjects are highly intelligent, 
ve yer normal people; the feebleminded and the psychotic 


and many psychoneurotics are either difficult or 


weaitil impossible to hypnotize. 
hypno Since hypnosis depends primarily upon cooperation 
mi , by the subject, the control of the trance state rests 


argely with the subject. No subject can be kept 
in a trance for an unreasonable length of time 
io whl ithout his full cooperation, and the removal of the 
c efforgypnotist from the hypnotic situation by one means 
ablishig’’ 2nother disrupts the interpersonal cooperation 
necessary for the continuance of the trance. Thus, 
0 subject can be left accidentally or intentionally 
Bin a trance for an indefinite period. 
= The relationship between the hypnotic trance and 
physiological sleep is one of appearance only. 
= still Hypnosis is a psychological phenomenon with 
healthi secondary physiological manifestations, and sleep is 
of mal physiological with secondary psychological manifest- 
apprecit ations. Blood distribution, muscle tonus, motor 
dies wigechaviour and reflex behaviour in the trance stateare 
dings | hot the same as in physiological sleep, and the two 
tionshi phenomena primarily serve entirely different pur- 
d intemPOSes. Physiologically there is much more resem- 
pblance between the hypnotic and the waking states 
than with physiological sleep. 
As for hypnosis crystallizing or precipitating 
abnormal or psycho-pathological conditions, this is 
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onotill 4 post hoc observation. The relationship is temporal 

nosis, Ment Not causal, as in the case of mental illness first 
’ 


noticed following a routine appendectomy. 

Finally, as for detrimental effects of hypnosis, 
None have been observed in personal experience 
with hundreds of subjects, some of whom have been 
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hypnotized hundreds of times. Furthermore, as 
every experienced hypnotist knows, the great 
difficulties involved in producing changes in the 
personality of a desired therapeutic character make 
evident the illogic of assuming that the time- and 
situation-limited hypnotic trance can bring about 
significant harmful effects, when earnestly desired 
beneficial effects are so hard to achieve. 


The Technics of Hypnotizing 


The technic of inducing hypnosis, contrary to 
long-established traditional superstitious ideas of 
eye fixation, crystal balls, and passes of the hand, 
is primarily a function of the interpersonal relation- 
ships existing between the subject and the hypnotist. 

Hypnosis is not a mystical magical thing that 
follows a definite rule-of-the-thumb or a special 
abracadabra. Practically all normal people can be 
hypnotized, though not necessarily by the same 
person, and practically all people can learn to be 
hypnotists. Hence any technic that permits the 
hypnotist to secure adequate and ready cooperation 
in this highly specialized interpersonal relationship 
of hypnosis constitutes a good technic. The able 
hypnotist is the one who is able to adapt his technic 
to the personality needs of his subject. Thus, 
some subjects want to be dominated, others coaxed, 
still others to be persuaded. Some subjects want to 
dominate the situation and place the hypnotist in 
the role of an assistant who merely guides. Some 
prefer to be hypnotized by a wealth of repetitious 
suggestions, and there are those who like to-resort 
to an introspective experiencing of the process of 
going into a trance. Sometimes the situation is 
one of authority-subservience, or it may be one of 
father-child, or again physician-patient, and often 
that merely of two equals intensely interested in an 
important problem. 

Properly, the hypnotist should have a_ good 
appreciation of his own personality and capabilities 
so that he may adapt himself to the specific persona- 
lity needs of his subject. In the majority of instances 
especially in medical hypnosis, the physician-patient 
relationship is ideal and satisfies adequately the 
personality needs of the subject. 

The actual procedure best employed when the 
problem is not controlled experimental work consists 
of giving the subject a preliminary explanation of 
what he may expect, thereby correcting any mis- 
apprehensions he may have. At the same time this 
suggests indirectly to him his course of behaviour 
and response. This is followed by a series of 
suggestions to the effect that he will get tired and 
sleepy, that he will wish to sleep, and will feel 
himself going to sleep, that he will notice increasing 
lassitude of the body and an increasing feeling of 
comfort and satisfaction as he continues to sleep 
until he falls into a deep, sound, restful sleep. 
Every effort should be made to make the subject 
feel comfortable, satisfied, and confident about his 
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ability to go into a trance, and the hypnotist himself 
should maintain an attitude of unshaken and con- 
tagious confidence in his subject’s ability. A 
simple, earnest, unpretentious, confident manner is 
oi paramount importance unless one wishes to be a 
vaudeville performer. Only then are _histrionics 
warranted. 

Once the hypnotic trance has been induced, there 
is need to keep the subject in the trance until the 
necessary work has been completed. This is best 
done by instructing the subject to sleep continuously 
to let nothing disturb him, to enjoy his trance state, 
and above all to enjoy his feeling of comfort, satis- 
faction, and full confidence in himself, his situation 
and his ability to meet adequately and well any 
problem or task that may be presented to him. 

The awakening of the hypnotic subject is a simple 
procedure, even with those subjects who wilfully 
insist upon remaining in the trance. Usually, 
simple instruction to awaken is sufficient. If the 
subject resists awakening, simple persuasive sug- 
gestions will suffice. 

Of great importance in inducing trance states and 
trance behaviour is the allotment of sufficient time 
for the subject to make those neuro- and psycho- 
physiological changes necessary for certain types of 
behaviour. ‘To rush or force a subject often defeats 
the purpose. 


Hypnotic Phenomena. 


While certain phenomena are characteristic of the 
hypnotic trance, their manifestations vary with the 
individual subject and with the depth of the trance, 
that is, whether light or deep hypnosis. Even so, 
phenomena usually found in deep hypnosis may, in 
the individual subject, occur in light hypnosis and 
vice versa, depending upon the subject’s personality 
and his psychological needs at the time. ‘There is 
no absolute rule, and hence efforts to describe 
accurately various levels of trance depth are chiefly 
of academic interest. 

Most normal people develop light hypnosis 
easily, and at least 70 per cent of all subjects, with 
adequate training—by which is meant repeated 
hypnosis and thus continued practice in going into 
the hypnotic state—can develop deep trances. 

For medical purposes, either the light or the deep 
trance may be satisfactory, depending upon the 
nature and the character of the therapeutic goal to 
be achieved. Also, should the light trance be 
unsuitable, recourse may at once be had to the 
progressive induction of a more profound trance. 
Experience is the only able teacher of what type of 
trance is necessary, and failure to secure results in 
the light trance can always be corrected by resorting 
to the deep trance. 

The phenomena of the trance of most interest to 
the medical man are several. Foremost of these 
is rapport, a condition in which the subject responds 
only to the hypnotist and is seemingly incapable of 








hearing, seeing, sensing or responding to anythiygstate. 
else unless so instructed by the hypnotist. It jand ! 
in effect a concentration of the subject’s attentiggin S¢ 
upon and awareness only of the hypnotist and thoggreadi 
things the hypnotist wishes included in the tranggrecal 
situation, and it has the effect of dissociating tygtranc 


subject from all other things. 


This rapport tof th 


hypnotist may transfer by appropriate suggestiongflost 1 


Catalepsy is asecond phenomenon which illustrat§jand 


clearly the tremendous psychosomatic significangmem 


of hypnosis. This is a peculiar state of mu grat 
tonus which parallels cerea flexibilitas of the stup§ patie 
rous catatonic patient. The subject holds his ampaddit 
up in the air, maintains any awkward position giveyhypn 
him by the hypnotist, and shows a failure of normof | 
fatigue reactions. Concomitant with it are a lo deta! 
of the swallowing reflex, a dilatation of the pupikgamn 
a loss of facial mobility, and a definite slowing of @or ‘ 
psychomotor activity. Yet, upon instructions |g beco 
the hypnotist, the subject can perform adequatdéy Be 
at a motor level equal to the waking capacity ang amn 
often at a level that transcends it. term 

Sensory changes, or alterations in sensory behaviox, the | 
of both a positive and a negative character agimstr 
frequent and often undetected. Blindness ang peri 
deafness to things not included in the hypnotg mem 
situation often develop to a degree that resis of h 
clinical tests. There also occur spontaneousg can 
anesthesia, analgesia, and other types of sensopéll e 
disturbances. Additionally, these sensory phenpyYéat 
mena can be induced by appropriate suggestiog of b 
A detailed account of these types of psychosomatig year 
manifestations is reported by the author in te T 
January, 1943, issue of Psychosomatic Medicing’n € 
Their presence is often of great importance the 
therapy since they serve so well to make the subjeg “re 
appreciate his trance depth and to direct the hyp behe 
notist’s attention to unexpected psychosomatf Hov 
implications that need to be considered in_ thphave 
hypnotic procedure. proc 

Amnesia and other memory alterations constitulf PSy¢ 
another type of hypnotic phenomena of extreng [we 
interest to the medical man. Usually after a deep some 
trance the subject has a more or less comple stud 
amnesia for all trance events. This amnesia canbf 5 
controlled by the hypnotist through instruction tf hyp 
the subject, or the subject himself can deliberated basi 
set about recovering the amnestic material. |g atte 


either instance, the forgotten memories may bi Sst 
recovered in full or in part according to the instru indt 


tions given or in accordance with the subject’s need 
This amnesia is of profound importance in psycht 
therapy since it permits the therapist to deal wil 
painful memories without arousing the subject! 
waking resistance and defensive reactions. 

In contradistinction to hypnotic amnesia is th 
capacity of the hypnotic subjects to devel 
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hyperamnesia, that is, increased memory abilit) 
and to recover memories of past experiences lot 
forgotten and actually inaccessible in the wakitt 
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state. ‘Traumatic, painful, forgotten experiences 
and memories that often constitute a point of origin 
in serious personality disturbances are frequently 
readily accessible under hypnosis, can be easily 
recalled by the patient and a foundation laid in the 
trance state for their integration into the waking life 
of the patient. ‘The importance of the recovery of 
lost memories in psychotherapy is fully established, 
and hypnosis often proves a royal road to those 
memories, although it still leaves the task of inte- 
grating that memory into the waking life of the 
patient a painstaking task for the therapist. In 
addition to this recovery of past forgotten memories, 
hypnosis can enable subjects to recover memories 
of lost experiences in phenomenal and minute 
detail ordinarily not possible. By such _ hyper- 
amnesia, minor clues to a personality disturbance 
or emotional conflict otherwise not accessible 
become available. 

Based to some degree upon the mechanisms of 
amnesia and hyperamnesia is another phenomenon 
termed regression. By this is meant the capacity of 


‘the hypnotic subject, upon suitable suggestions and 


instructions, to develop an amnesia for a definite 
period of his life and to revivify and reestablish the 
memories and patterns and habits of an earlier period 
of his life. ‘Thus, a twenty-five-year-old subject 
can be induced to develop a profound amnesia for 
all events of his life subsequent to the age of fifteen 
years and to reassume his actual modes and habits 
of behaviour and response belonging to his fifteen- 
year-old level of development. 


The actual technic of so re-orienting a subject to. 


an earlier age level is complicated and difficult and 


the process easily results in errors unless extreme 


care in Suggestion is exercised, nor can regression 
behaviour be accepted too readily and uncritically. 
However, experimental and therapeutic studies 


phave disclosed the feasibility and usefulness of this 


procedure, and in addition have shown that profound 
psychosomatic changes accompany the process. 
Two such instances are given in the issue of Psycho- 
somatic Medicine previously mentioned, and other 
studies are listed in the bibliography. 

Suggestibility, necessarily a primary feature of 
hypnosis, is always present and constitutes the 
basic consideration upon which the trance and its 
attendant phenomena are based. Additionally, sug- 


@gestibility plays another role after the trance is 


induced, in that any desired behaviour can be 
suggested to the subject and an adequate performance 
can be secured, provided that the suggestions are 
hot offensive to the subject. ‘Thus, in the medical 
situation, the recovery of memories, the development 
of amnesias, identifications and anesthesias, the 
causing of dreams, emotional conflicts, hallucinations, 
disorientation and so forth can be produced in the 
patient during the course of therapy as a measure 
of meeting problems, developing insights, and 
feorganizing the psychic life. 


Automatic writing and crystal gazing, two some- 
what comparable phenomena, both long known but 
superstitiously regarded, are easily elicited in the 
trance state and are often of great value in psycho- 
therapy. In response to suggestion the subject 
writes automatically and without awareness and thus 
may be induced to uncover amnesic material or to 
disclose necessary information otherwise inaccessible 
or which the personality is not yet strong enough to 
face. Or the subject may see vividly and clearly in 
a crystal the enactment of long forgotten traumatic 
experiences and thus achieve a realisation of their 
actuality and reality to him as a person. 

Posthypnotic suggestion is one of the most sig- 
nificant of all hypnotic phenomena. By this measure 
a subject can be given instructions in the trance to 
govern his future behaviour, but only to a reasonable 
and acceptable degree. Thus, the subject may be 
instructed that at some future date he is to perform 
a certain act. At the specified time the subject 
executes his bidding, but believes his performance 
self-ordered and spontaneous. As a therapeutic 
measure, posthypnotic instructions are of great value, 
but if improperly used they are ineffectual and 
futile. ‘They need to be used primarily as a measure 
of providing the patient with an opportunity to 
develop insight and to integrate his behaviour. 

Somuambulism is another form of hypnotic 
behaviour always significant of a deep trance state. 
In this condition, the subject behaves and responds 
as if he were wide awake and may even deceive 
observers with his seeming wakefulness. ‘This 
state is the most suitable for the deeper forms of 
psychotherapy and can be induced by repeated 
hypnosis in at least 70 per cent of all subjects. 


The Values of Hypnosis 


To the medical man, the values of hypnosis in 
medical science are of first importance. That 
hypnosis can contribute to the scientific study of 
human behaviour, normal and abnormal, is self- 
evident, since it permits experimentation and 
investigation not ordinarily feasible and under 
conditions difficult or even impossible to obtain in 
the waking state. Thus, it possesses values of a 
basic character in the development of a more ade- 
quate scientific understanding of the medical 
problems arising from disturbances in human 
behaviour and adjustment. These values alone 
would warrant continued hypnotic work. 

Additionally, hypnosis possesses other values of 
paramount interest to the physician as an individual. 
Foremost of these is the education it gives the 
medical man in understanding, sympathizing and 
dealing effectually with that vast array of emotional 
conflicts, fears, anxieties, uncertainties, psycho- 
neurotic complaints and psychosomatic disturbances 
that constitute so large a part of the problems 
presented to every medical man. ‘These are prob- 
lems that cannot be treated with drugs or surgery 
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nor with the simple statement that “there is nothing 
wrong with you physically.” 

Such patients are in need of therapy, therapy of 
the class that falls under the heading of the ‘‘art of 
medicine.” This is essentially a physician-patient 
relationship that permits the physician to enable 
his patient to capitalize upon every positive thing 
he has to reach a satisfactory adjustment in life 
rather than become psychologically invalided. 

The physician who learns hypnosis and thus 
learns how and when and why to give suggestions 
effectively to his hypnotic subjects is literally taking 
a postgraduate course in how to suggest to his 
patients the attitudes, insights, understandings and 
methods of behaviour that will enable them to 
adjust more adequately in life. In the general 
practice of medicine, it is not only the drug dispensed 
but the physician’s manner of handling the patient 
that constitutes the actual turning point in the 
patient’s illness, his attitude toward himself and 
toward life. The entire history of medical practice 
emphasizes the tremendous factor of the human 
relationship, and that physician who has trained 
himself in hypnosis has acquired special experience 
that stands him in good stead in building up his art 
of medicine, even though he may not utilize hypnosis 
directly. 

As an actual medical therapeutic procedure, 
hypnosis possesses definite and demonstrated values. 
Certain early psychoneuroses, behaviour problems, 
personality maladjustment, circumscribed neuroses, 
and psychosomatic disturbances are frequently 
susceptible to intelligently conceived hypnotic psycho- 
therapy. Such therapy, however, should not be 
directed merely to the alleviation of a symptom 
nor to the forcing of the patient to adopt better 
adjustment patterns. ‘Therapeutic effects thus 
achieved are short-lived and account for the majority 
of failures. Successful hypnotic psychotherapy 
should be systematically directed to a reeducation 
of the patient, a development of insight into the 
nature of his problems and the promotion of his 
earnest desires to re-adjust himself to the realities 
of life and the problems confronting him. ‘Too 
often hypnosis is employed simply to relieve a 
symptom, and there is a failure to capitalize upon 
the peculiar intense, effective physician-patient 
relationship engendered by the hypnosis which 
constitutes the actual point of departure in effecting 
a psychotherapeutic reordering of the patient’s life 
adjustment and a healthy integration of the 
personality. 

Another field of application now just developing 
for the utilization of hypnotic therapy lies in the 
treatment of the acute psychiatric war disturbances 
occurring in front line action. Under these con- 
ditions, present findings indicate that the induction 
of a deep trance, the building of an intensely satis- 
fying interpersonal relationship between the physician 
and the patient and then permitting the patient to 


verbalize in this protected situation his fears q 


anxieties, his horror and distress, and then to ta 
inventory of himself, of his self-confidence, } 
abilities, his ambitions and desires is effecting 
high percentage of recovery, as, indeed, mig 
logically be expected. 


Illustrative Case History 


To illustrate the actual application of hypnosis ¢ 
a specific medical problem, the following ¢ 
history is presented. This account has be 
selected because it demonstrates clearly both t 
medical and the psychological aspects of a to 
problem reflected in a single symptom which cou 
easily have been the point of departure for a serio 
prolonged neurotic disturbance, and also because tl 
account permits the reader to recognise readily tl 
psychological significance and the rationale of ead 
step in the therapy employed. ‘The total time spe 
in treating the patient was slightly over three hou 
Such an expenditure of time was warranted by tl 
nature of the case and justified by the results obtaine 
and it illustrates the need in hypnotic therapy 1 
allot time as freely as is done in surgery. 

That so systematic and elaborate a procedure ¢ 
hypnotic therapy was necessary for the patie 
described is open to question. Perhaps a simpk 
approach would have succeeded, but adequat 
therapy of the patient was the goal sought, an 
there was no thought of experimentation to determin 
how economical of effort the therapist might be i 
handling this particular problem. Failure in a 
tempts at hypnotic therapy always increases th 
difficulty of further efforts at therapy. Hence 
for the benefit of the individual patient, extensiy 
care and effort is always warranted. 


The patient, a woman in her middle thirties, wa 
referred to me by her physician for hypnotic therap 
because of hysterical urinary retention of fourtee 
days’ duration, and an increasing neurotic reaction ¢ 
fright, terror and panic over her condition. Th 
history secured contained the following significant fact 

She had been recently married after havim 
despaired of marriage for many years because of het 
belief that she was not physically attractive. Followim 
a brief honeymoon, she had developed an acute nor 


‘specific urethritis and cystitis, which, because of he 


educational background in medical science, ha 


frightened her seriously. The infection yielded rapidlf. 


to medication, but during the course of her treatmet 
she had been catheterized several times. This hai 
embarrassed and distressed her greatly. Just befor 
her discharge from the hospital as recovered, he 
husband received notice to report for induction, ! 
notification arriving much sooner than had _ bel 
anticipated. She reacted to this with intense grief bu! 
soon composed herself and began to rearrange her plat 
for the future. 

Some hours thereafter she had found _hersel 
unable to void. Repeated futile efforts over a peri 
of several hours had increased her anxiety and discomfort 
seriously and she had to be catheterized. 
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ears a Thereafter catheterization twice daily for two 
1 tO talyeeks was necessary, since various measures of en- 
‘nce, hieouragement, reassurance and sedation failed. The 
‘ecting patient responded to this with increasing alarm and 
1, migiiterror because of her helplessness. Nor was the general 
“*Kituation helped by the patient’s own realization that 
her symptoms might be hysterical, since she regarded 
ysteria as much worse than an organic disability. 

' The actual therapeutic procedure was simple. 
She was given an evening appointment so that ample 
time free from interruption would be available. The 
istory furnished by her physician was confirmed and 
laborated by a casual, comfortable questioning and 
jiscussion of the patient’s problem as a means of 
lleviating her anxiety. 

She was then sent to the lavatory with firm instruct- 
ion to discover if her symptoms still persisted, and to 
make certain that she really needed treatment. Thus, 
she was given the first real doubt about the continuance 
of her difficulty. ‘To have sent her to the lavatory with 
instruction to void would have courted therapeutic 
failure since inability to obey such a command would 
semingly have demonstrated my incapacity to handle 
her problem. But to be sent to discover if she really 
needed tratment had the effect of convincing her of 
my complete confidence in my therapy and of my 
unwillingness to use it unless actually required. She 
returned to report that her symptom was still present, 
whereupon she was asked if she wished me to proceed 
with therapy. Upon her assent, the explanation was 
offered that before therapy would be undertaken at all, 
it would be necessary to discover how capable a hypnotic 
subject she was as a preliminary to dealing with her 
problem therapeutically. She expressed some disap- 
pointment at this delay in therapeutic hypnosis, but 
recognized the desirability of permitting me to follow 

Hencg ZY OW? procedure. — . . 

-— Accordingly, a light trance was induced and simple 
>xtensiy hypnotic phenomena elicited, and this was followed by 
‘ b 

the induction of a fairly deep trance during which the 
patient was called upon for a continued manifestation 
of hypnotic phenomena. ‘This procedure was simply 
a means of teaching her effectively that she could 
execute hypnotic instructions readily and adequately 
and constituted a process of building up her confidence 
in her ability to obey any instructions given to her. 
She was then sent to the lavatory in the trance 
state with firm instructions not to empty her bladder 
Sollowil but instead to have a bowel movement. However, 
ute ol with careful emphasis, these instructions were qualified 
. of a by further suggestion that she probably would not have 
ce, faa’ bowel movement since she really did not need to have 
d rapidh me, and this idea was stressed repeatedly. ‘Thus, by 
neonel implication she was given to understand effectively 
This hail that excretory activity was not a matter of response to 
st before hypnotic suggestion, however strong, but a Junction of 
red, he a actual bodily need that could be aided by hypnotic suggestion. 
tions Additionally, the failure to urinate in this situation 
ad bes would have a new and important meaning to the 
orief but personality, namely, one of obedience to the hypnotist’s 
al pla instructions and not one of personal inability. Also, in 
tlation to the bowel movement, the patient would 
have the perverse satisfaction, characteristic of neurotic 
behaviour, of failing to obey the therapist’s instructions 
in relation to an unimportant consideration and not in 
elation to her actual symptom. 
The patient obeyed insructions as 
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whereupon the suggestion was offered that she might 
like to discuss in detail, while still in the trance state, 
her general immediate life situation. She agreed, and 
there followed a detailed, systematic, comprehensive, 
psychotherapeutic discussion and appraisal of her 
deprecation of her appearance, her despair about ever 
getting married, her sexual adjustment, her infection 
and the fears it engendered, her husband’s impending 
induction, and the neurotic utilization of invalidism 
to escape problems. Every effort was made to give the 
patient insight into her situation and to organize 
her thinking constructively so that she would be able to 
face her problems adequately instead of retreating 
from them into neurotic illness. However, at no time 
was any direct psychological interpretation made of her 
urinary retention. In fact, it was not even mentioned 
specifically. Instead, reliance was placed upon the 
patient’s own thinking and intelligence to make the 
proper psychological interpretation of her symptom 
when she became ready. for that realization. 

When the patient seemd to have adequate under- 
standing of her situation and its probable significance 
to her personality, return was made indirectly to her 
symptom. In the guise of casual conversation, she was 
reminded of the practice of little children at play to 
suppress the need for urination until the last possible 
moment and then to rush frantically to the bathroom 
where any unexpected delay would result in a wetting 
of their clothes. 

As soon as the patient understood this general 
statement, she was asked with much urgency to tell me 
approximately how long.it would take her to reach her 
home after I dismissed her, what route she would 
follow, an approximation of the distance from the 
pavement to the front door, the location and the length 
of the stairway leading upstairs, and how far down the 
upstairs hallway the bathroom was located. 

When the patient had given this information as 
accurately as she could, she was given a rapid series of 
urgent, strongly persuasive suggestions to the effect that: 

1. She would leave for home feeling generally 
comfortable and at ease and not thinking about anything 
specific but just simply absorbed in quietly enjoying the 
ride home; 

2. That during the last twenty minutes of the trip 
home there would come to her mind vague fears that 
she might wet herself, which she would promptly 
suppress, only to have them recur with increasing 
frequency and insistency until finally they would becomed 
an annoying and even distressing conviction that if 
she did not arrive home soon she would surely wet 
herself; 

3. That the last five minutes of the trip home she 
would spend in a state of feverish anxiety and that she 
would be unable to think of anything except whether 
she would be able to hold out long enough to rush 
through the dour, up the stairway, and into the bathroom 
where she then could relax completely and be com- 
fortable all over; 

4. That when she was relaxed and was comfortable 
all over, she could then have full recollection and under- 
standing and memory of all those things she needed 
to know to meet her life situation without handicaps. 

These suggestions were given repititiously, urgently 
and with great rapidity until it was certain the subject 
understood them sufficiently well to execute them. 
Then after instruction to have amnesia for all trance 
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events and suggestions, she was awakened and promptly 
dismissed. 

Her husband, who had accompanied her, was 
instructed to drive home quietly, commenting only on 
the beauty of the night, acceding to any demands of his 
wife that he drive faster but to keep within the speed 
limits, and asking no questions of any sort. 


Subsequent reports from the husband, the patient 
and the referring physician disclosed the effectiveness 
of these suggestions and the success of the therapy, 
both in relation to her symptom and her adjustment 
to her husband’s military status. Inquiry a year 
later disclosed no recurrence of her problem. 


HYPNOTHERAPY IN 


By DR. S. J. VAN PELT 
(President of the British Society of Medical Hypnotists). 


HERE can be few scientific subjects so 

thoroughly misunderstood as Hypnotism. 

Sensational stories of the Svengali-Trilby 
type, crude, but spectacular stage performances, 
and lurid articles in the newspapers, have caused the 
credulous public to associate hypnotism with 
witchcraft and magic. 

So great is the force of suggestion that even many 
medical men who have never studied the subject or 
even witnessed hypnosis, will unhesitatingly condemn 
it. This is all the more remarkable when it is 
considered that all the pioneers of hypnotism have 
been fully qualified and highly respected medical 
men. John Elliotson, for instance, was one of the 
most brilliant men in English medicine. Professor 
of Medicine, and one of the founders of University 
College Hospital, London, he introduced the 
stethoscope to England, together with the methods 
of examining the heart and lungs which are used 
to this day. Nevertheless, he had to resign his 
position because he used hypnotism. Elliotson and 
his followers published a journal of hypnotism, 
and under his influence Mesmeric hospitals were 
established in London, Edinburgh, Dublin, and 
other cities. 

There is a vast literature on the subject, and when 
Bernheim published “Suggestive Therapeutics” in 
1886, hypnosis was accepted as a therapeutic method 
by leading psychiatrists. Bernheim and Liebeault 
alone published data on over 10,000 cases treated by 
hypnotism. 

Freud, after observing the cure of a case of hysteria 
by Breuer in Vienna, resolved to study hypnotism, 
and visited Bernheim and Liebeault for this purpose. 
Back in Vienna, however, he used Breuer’s method 
exclusively—making no suggestions—but using deep 
hypnosis to obtain spontaneous discharge of emotions 
by the so-called “‘cathartic method.” Freud soon 


abandoned hypnosis, the reaon being revealed in 
“Origin and Development of Psycho-Analysis” 


Conclusion 


To summarize, the age-old attitude of supe 
stitious awe, fear, incredulity, and antagonig 
toward hypnosis is now being rapidly replaced } 
an appreciation of its scientific values. In its pla 
is a growing, constructive recognition of hypnog 
as both a therapeutic medical procedure and § 
means of acquiring a sympathetic understandin/ 
and appreciation of human nature and behavioy 
requisite to the adequate practice of psychotherap 
and the art of medicine. 


MEDICAL PRACTICE 


where he wrote: “‘When I discovered that, in spitf 


of all my efforts I could not hypnotise by any meanf 


all of my patients, I resolved to give up hypnotism 
As Freud’s influence spread, psychiatrists aban. 


Brill describes amusingly in his book “Freud 
Contribution to Psychotherapy.” 
I persistently cajoled such a patient to close hif 
eyes and go to sleep, and finally said assuringl 
‘Now you are asleep,’ the patient just opened hi 


That was very disconcerting.” 


Recently, however, there has been a revival of 
interest in hypnotism. Leading psychiatrists if 


the U.S.A., such as Erickson, Wolberg, Lindner 


and others are turning more and more to hypnotisi} 
in an effort to shorten the tedious and time-consuming 


process of psychoanalysis, and report very favourablj 
on the method. 

Thus is fulfilled a prophesy by Freud, who sail 
in 1919 that if psychotherapy were ever to becom 
widely available to the public, a return to hypnotism 
as a short cut would be necessary. 


Unfortunately, hypno-analysis, where amnesif 


age regression, and recall of lost memories mayb 
needed, requires a deep state of hypnosis (som: 
nambulism). 
method, as not all patients are able to reach a statt 
of somnambulism. The same difficulty does no 


arise if hypnosis is used as a means of applying! 


curative suggestions, as approximately 85-90% 4 
people can be hypnotised to a stage sufficient for 
this purpose. Generally accepted figures show tha 
20%-25% of people can reach the somnambulistic 
state, and a further 60%-65% will go into a light or 
medium trance. Some patients who cannot be hyp- 
notised at the first attempt, perhaps because 0 
nervousness, lack of relaxation, or mental attitude, 
can be induced to enter the trance at the second 0! 
third attempt. With repeated hypnosis, inductiot 
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becomes quicker and easier, and the depth of trance 
can be increased up to the maximum possible 
for the particular patient. 

Most people are surprised to learn that there are 
degrees of hypnosis, believing that one is either 
hypnotised deeply, or not at all. This belief is 
ysually founded on the observation of stage hyp- 
notists, who work with somnambulists. ‘These 
they select from volunteers among the audience by 
simple tests of suggestibility. Bearing in mind that 
20%-25% of people are natural somnambulists, 
and can be easily and quickly hypnotised by any 


‘method, it is not surprising that stage hypnotists 


can get plenty of suitable subjects from any average 


-audience. Normal, healthy people are the easiest 
‘to hypnotise, whereas nervous cases are the most 
| difficult. 


What, then, is hypnotism? Although no doctor, 


_ psychiatrist, or scientist in the world today would 


deny the existence of hypnotism, nobody has yet 
put forward a completely satisfying explanation. 
There are hundreds of theories, but for practical 
purposes it is easiest to regard hypnosis as a peculiar 
psychical condition in which the mind is particularly 
susceptible to suggestion. This state may be 
induced by the hypnotist; or the patient himself. 
The force of suggestion is well known. Everybody 
is suggestible, some more so than others. A mere 
word or phrase can make a person happy, sad, 
angry or afraid, and evoke all the bodily symptoms 
which accompany these states of mind. Yawning is 
notoriously infectious. One person faints in a 
crowd, and a dozen others follow. Suggestion, 
which is powerful enough in the waking state, when 
the mind is distracted by a thousand thoughts, 
becomes infinitely more powerful when the mind is 
concentrated on one thing exclusively—the sug- 
gestions of the hypnotist—in a state of hypnosis. 
In this state, the patient will accept and act on 
suggestions which do not conflict with his moral 
sense. ‘The patient is not an automaton, and is 
definitely not asleep in the ordinary sense of the 
word. 

In the light stages the patient will be perfectly 
conscious of what is going on, yet curative sug- 
gestions will work. It is not uncommon for a 
patient who has been only lightly hypnotised to 
wonder if he has been hypnotised at all, because 
he can hear the hypnotist speaking. 

It is only in the somnambulistic state that complete 
amnesia is developed, and not always then. Even 
in this state, the patient knows what is going on, 
and will not do anything which really conflicts 
with his moral sense. The subject does not mind 
carrying out interesting experiments: or tricks, 
such as demonstrating catalepsy, anaesthesia, etc. 
but the subject’s ego stands guard at all times, and 
the trance can always be broken if the situation 
becomes intolerable for the patient. Given a 
tubber dagger, and told to stab someone, a hyp- 


notised person may carry out the action because he 
knows perfectly well that it is only an experiment, 
that the dagger is not a real one, and that the hyp- 
notist is not likely to involve himself in a real crime. 

Lecron and Bordeaux state that “‘...even in the 
deep state, as every practising hypnotist discovers 
to his chagrin, a subject often fails to carry out 
suggestions, and may even awaken when he considers 
a suggestion improper.” ‘They further state that 
‘*...laboratory tests and experience show that hyp- 
nosis can never weaken the will, and the power 
of the operator over the subject is only a delegated 
matter which can be withdrawn if there is any 
reason for non-compliance, and refusal of co-opera- 
tion. It is the concensus of opinion of the world’s 
leading specialists in hypnotism that the so-called 
dangers are non-existent in the hands of qualified 
medical men. 

Is the ability to hypnotise a “gift”? Definitely 
not, in spite of the exaggerated claims of so-called 
“‘master’ hypnotists, whose claims to fame, more 
often than not, rests on the ability of their publicity 
agents rather than on any extraordinary skill. 

Anybody who is prepared to devote sufficient 
time and trouble to the study can learn to hypnotise 
in the same way as he can learn any other medical 
subject. Some naturally make better hypnotists 
than others, just as some make better surgeons 
than others. This does not mean, however, that 
every doctor should dabble in hypnotism, any more 
than in surgery. Hypnotism by itself is nothing; 
it is only a means of conveying curative suggestions. 
A thorough understznding of suggestion is required 
besides an all-round knowledge of medicine. Stage 
exhibitions if permitted at all should be limited to 
harmless entertainment, and the practice of hypnotism 
for medical purposes restricted to properly qualified 
medical men. It is unsuitable for use in ordinary 
general practice, as the treatment, particularly with 
nervous cases, takes considerably more time than 
the average practitioner can afford to spare. ‘There 
is a peculiar bond of sympathy between the hypnotist 
and patient—Freud described hypnosis as a “‘Society 
of T'wo’—and the hypnotist himself should carry 
out the treatment. Few general practitioners can 
afford to spend an hour or so with a nervous patient. 

Hypnotism is not a “cure-all”, but it can often 
help in just those cases which are so resistent to 
ordinary medical treatment. When these patients 
lose faith in ordinary medical treatment, they often 
fall into the hands of the unqualified medical camp- 
followers—‘‘faith-healers’’, ‘“‘spirit healers”, Chris- 
tian scientists, and the like. These people, of 
course, use a primitive form of hypnotic suggestion, 
without knowing it, while, at the same time, they 
proclaim to all and sundry that hypnotism is the work 
of the Devil! 

Nevertheless, it cannot be denied that, occasionally, 
these unorthodox ‘“‘healers” do produce “cures” 
in cases which have defied orthodox treatment. 
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Their “cures” are seldorn lasting because they do 
not understand the fundamental laws of suggestion, 
and so have no means of making them permanent. 
Surely it is better that such cases should be treated 
by a qualified medical man, who understands the 
technique of hypnotic suggestion. 

Many psychiatrists claim that hypnotism merely 
suppresses the symptoms, and that others will 
appear, or that the patient will relapse. Apart from 
the fact that relapses are common with any form of 
psychotherapy, there are innumerable cases of 
permanent cures by hypnotic suggestion. Professor 
W. R. Wells, of Syracuse University, New York, 
describes a case of persistent headache of over four 
years’ duration, which was cured by hypnosis. At 
the time of reporting, the cure had lasted for fourteen 
years, and there had been no developments of other 
symptoms. Similarly, case No. 1 in the author’s 
series, as described below, must surely be considered 
a permanent cure, there having been no sign of 
relapse or development of other symptoms for over 
nine years, in spite of exceptionally trying cir- 
cumstances. 

Certainly, care and experience are necessary to 
administer the appropriate suggestions. It is not 
sufficient to hypnotise an alcoholic, for instance, and 
simply state that he will not drink again, or that 
drink will make him sick. It is necessary to phrase 
the suggestions so that he will have no desire to 
drink. Explanation, reassurance, re-education, and 
development of pride in his ability to overcome 
alcohol are all necessary to effect a permanent cure. 
Each case needs highly individual treatment, and 
demands considerable skill and patience. 

What sort of cases are suitable for hypnotic 
treatment? Briefly, it may be stated that the method 
is useful in the psycho-neuroses and functional 
cases of all types. In some cases of organic disease, 
where there is a big nervous element, hypnotism can 
be of value by relieving the nervous tension, and 
inducing relaxation. Thus it may be useful in 
cases of Asthma, High Blood Pressure, and Angina 
Pectoris, where the patient is worried by fear of the 
complaint. 

Although spectacular when successful, the value 
of hypnotism as an anaesthetic is limited, as only a 
small proportion of patients can develop anaesthesia, 
and there are quicker and more reliable anaesthetics 
available. It has great value in relieving the pain 
of childbirth, providing the patient can be trained 
to achieve analgesia or anaesthesia by several sessions 
during the ante natal period. Obscure and painful 
conditions such as Migraine, Trigeminal Neuralgia, 
Phantom Limb, and Thrombo Angiitis Obliterans 
can often be relieved. 

The following cases are typical of those in which 
hypnotism has been found to be of value. 


1. Hysterical Paralysis. 
Youth, 17, hysterical paralysis of right hand, 
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of several months’ duration. Patient was about 
be invalided from the Navy when he agreed to ty 
hypnotism as a last resort, all other orthodox treatmey 
having failed. He was hypnotised, and shown thy 
he could use his hand. He was told, among othe 
things, that his hand would be perfectly well 
awakening, and would always remain so. Further} 
it was impressed upon him that no other symptom 
would develop to take its place. On awakening, hé 
found that the hand was indeed normal. Ni 
years later, the patient is still perfectly well, havin 
distinguished himself during the war under trying) 
conditions of active service, and is happily married} 
Such a case would seem to refute the argument @j 
psychiatrists that the cure would not be lasting, a} 
the cause had not been discovered. 


2. Obsessional Neurosis. 


(A) Wife of professional man. Following an un 
fortunate accident, and tactless remark of a relative 
she became obsessed with the idea that she hat 
committed murder, and should be punished 
Orthodox psychoanalytical treatment failed to help! 
her. Electro-shock-therapy produced no_ resuk 
except some loss of memory. ‘The patient wa 
advised to have Leucotomy, but refused operation, 
and contemplated suicide. She was hypnotised 
eight times, and made rapid improvement. He 
husband reports her now apparently cured in spite 
of severely trying home circumstances. 

(B) Married woman, 35. She was obsessed with 
the idea that her sister and relatives were committing 
sin, also that God was punishing her dead sister 
because she ‘had prayed to Him to put her sister in 
Hell. She was unable to do anything without 
wondering if it were right or wrong. ‘The usual 
psychological treatment had no result, and her 
husband reported that she was impossible to live 
with any longer. Six hypnotic sessions at weekly 
intervals produced an apparent cure. 


3. Anxiety State. 


(A) Single woman, 40. Always highly strung. 
The strain of war experiences and a_ personal 
emotional upset produced a condition of chronic 
anxiety. Insomnia, + + + trembling, sweating, 
palpitations, gastro-intestinal upsets, and marked 
loss of weight were present. She was addicted to 
taking sleeping drugs for several years. Six 
hypnotic sessions at weekly intervals enabled her 
to regain her composure, and sleep without drugs. 
The patient rapidly put on weight, and regained het 
normal condition. 

(B) Married woman, 35, divorced. She _ had 
general nervousness and irritability, with Insomnia, 
palpitations, trembling, sweating, and headaches 
with occasional “‘black-outs”. She was hypnotised 
four times at weekly intervals with apparent cure. 

(C) Married man, 38, He had a history of 
several ‘nervous breakdowns”’ and invaliding from 

10 


the / 
bility 
His s 
healt 


ment 

(D 
Navi 
abili 
nerv 
so n 
take 


| ae 
(A 
had 


» Rece 


men 
his 
wee. 
of |i 
touc 
to } 
The 
he | 
His 

T 
trea 
sud 
by t 

(] 
drir 
mer 
She 


hav 


| Fou 


give 
pati 
the 
drit 
not 
was 
has 

I 
sive 
res) 


Sn 


ple 








bout ty 
1 to tr 
~atmen 
Wr that 
g oth 
well 9, 


‘urther} 


nptoms 


ing, he& 


Nin 
having 


trying} 
Narried | 
nent of) 


ting, a 


an uD. 
‘elative 
he hat 
nished, 
to help 

result 
nt was 
eration, 
notised 
t. Her 
In. spite 


2d with 
mitting 
1 sister 
ister in 
without 
> usual 
nd her 
to live 
weekly 


strung. 
ersonal 
chronic 
yeating, 
marked 
cted to 

Six 
ed her 
drugs. 
red het 


ie had 
omnia, 
idaches 
notised 


t cure. 
ory of 
g from 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


the Army. ‘There was general nervousness, irrita- 
bility, inability to concentrate, and poor memory. 
His sex life was upset, as he believed it injurious to 
health. Apparently cured after six hypnotic treat- 
ments. 

(D) Single man, 40, an officer in the Merchant 
Navy. He complained of general nervousness, in- 
ability to concentrate, poor memory, excessive 
nervousness in speaking to others, etc. He improved 
so much after six treatments that he was able to 
take a position at sea. 


4, Alcoholism. 


(A) Married man, 45, a business executive. He 
had a history of chronic alcoholism over many years. 
Recently his condition had been much worse, 
memory failing, and the patient was afraid of losing 
his position. He was hypnotised three times at 
weekly intervals, and carried on the normal routine 
of life and work between treatments. He did not 
touch drink after the first session, although subjected 
to much temptation by business associates, etc. 
The patient reported that after the first treatment 
he took breakfast for the first time in ten years. 
His doctor reports him apparently cured. 

This case illustrates the value of hypnotism in the 
treatment of alcoholism, as the patient was stopped 
suddenly while still drinking, and while surrounded 
by temptation on all sides. 

(B) Widow, 50. She hada history of excessive 
drinking over a number of years. Various treat- 
ments had been tried, but she had always relapsed. 
She agreed to try the treatment again if permitted to 
have hypnotism afterwards to prevent relapse. 


‘Four hypnotic sessions at weekly intervals were 


given, following treatment in an institution. The 
patient was of a very foolish type, and following 
the third hypnotic treatment, deliberately tried to 
drink just ‘‘to see if the hypnotism would work’, 
not because she had any craving. It did, and she 
was unable to drink. Reports indicate that there 
has been no relapse since. 

Bad habits of all kinds, such as nail-biting, exces- 
sive smoking, sexual perversions, and bed-wetting 
respond well to hypnotism. 


Smoking Habit. 


Professional woman, 50. ‘This patient was refer- 

red by her doctor for cure of smoking habit. At the 
first session she proved to be a very poor hypnotic 
subject, partly as a result of the well meaning, but 
unfortunate, suggestion of her doctor who said, 
“You are not the type. I don’t expect he will be 
able to hypnotise you.” 
_ At the second session the patient was able to go 
into a light trance, and suggestions were made to 
cure the smoking habit. Three weeks later she 
wrote: ‘““Well, after 30 years absorption I am very 
glad to be able to tell you that I appear to be com- 
pletely cured.” 


This case is interesting as it illustrates several 
points: 


1. Doctors when referring patients should be 
particularly careful not to put any suggestions 
of failure in their head. 


2. Even where failure occurs at the first attempt 
to induce hypnosis, a succesful outcome can 
often be obtained after further attempts. 


3. A severe habit of 30 years’ standing can be 
broken by even a light stage of hypnosis. 


5. Emotional Catarrh. 


The patient was a woman of 50, who continually 
snifed and used several handkerchiefs a day. 
During the first hypnotic session (for another com- 
plaint altogether), it was suggested that the condition 
would get less and less, day by day, and would 
rapidly disappear. At the next hypnotic session a 
week later there was no catarrh. The improvement 
continued, and her doctor reported the patient 
apparently cured. 

No claim is made that hypnosis can cure all cases 
of catarrh, but it undoubtedly succeeded in this 
case by eliminating the emotional factor. 


6. Cardio-spasm. 


Married woman, 40. She suffered from Cardio- 
spasm for nearly 20 years, being unable to eat solid 
food, and living mainly on “slop”. The condition 
had been diagnosed by X Ray, but had defied all 
treatment. Even surgical treatment, (dilatation by 
bougies), failed to relieve it. The patient was 
hypnotised and told, among other things, that 
henceforth she could swallow solid food without 
difficulty. At the second session, a week later, the 
patient reported herself apparently cured. She 
volunteered the information that immediately after 
the first treatment she had gone to a teashop in the 
vicinity and taken the largest tea she had eaten for 
twenty years. She has been hypnotised several 
times since, at intervals, and the improvement has 
been maintained. 


7. Asthma. 


(A) Youth, 19. He had a history of Asthma all 
his life. The attacks were frequent, particularly 
severe when excited. He was hypnotised six times 
at weekly intervals, with apparently complete relief 
after the first treatment, and improvement has been 
maintained. 


(B) Married woman, 26. She had nightly attacks 
of Asthma for many years. The patient was forced 
to get up, with the result that she suffered from loss 
of sleep. Her condition appeared to be due to the 
shock of an attempted assault by a man in the 
“blackout” during the war. She was hypnotised 
three times, at weekly intervals, with complete 
relief. : 
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8. Eneuresis. 


(A) Young man, with history of frequent bed- 
wetting since childhood. There was an apparent 
cure after several sessions of hypnosis at weekly 
intervals. In fact, the patient did not wet the bed 
after the first treatment. 

(B) Boy, 8 years old. He was unable to join a 
preparatory school as a boarder owing to a severe 
bed-wetting habit. He was hypnotised three times 
with relief of symptoms, and is now at school, quite 
well and normal. 


9. Thrombo-angiitis Obliterans, and Smoking. 


The patient was a man of 40. He had already 
lost two fingers of the left hand, and smoked + -+- +L. 
He was unable to stand or walk without great pain. 
After being hypnotised three times, there was relief 
of pain, and his smoking habit was cured. The 
patient was able to walk without pain after the first 
treatment. His circumstances made it impossible 
for him to stay for further hypnotic treatment, and 
he returned home with general instructions for 
rest, etc. in order to give the ulcer time to heal. 
Several months later his wife reports the ulcer on 
the foot healed, but a small ulcer still present on 
the leg after attempted skin graft. She considered 
that “hypnotic treatment saved his foot.” 

No claim is made that hypnotic suggestion “‘cured”’ 
this case, but three treatments undoubtedly im- 
proved the patient’s condition. He was able to 
stop smoking, pain was relieved, and the patient 
made more optimistic for the future. 

At first sight it may appear fantastic that hypnotism 
can help a complaint such as this. When it is 
remembered, however, that there is always a big 
element of vaso-spasm in thrombo-angiitis Obli- 
terans, and that spasm anywhere can be abolished 
by hypnosis, then it does not seem so unreasonable. 
If suggestion can cause the blood vessels of the face 
to dilate, and so produce blushing, there is no reason 
why it should not produce a better blood supply 
elsewhere. 


10. Blood Pressure. 
(A) The patient was a male. aged 60, who had had 


a “slight stroke.””> He was very nervous and appre- 
hensive, and lived in terror of another attack. His 
general condition greatly improved after six treat- 
ments at weekly intervals. He was calmer and more 
philosophical and reported that he felt better in 
every way, and more confident. 

(B) A professional man, aged 50. He had a 
slight ‘stroke’, and lived in terror of another 
attack. He was a very poor hypnotic subject, and 
only a very light trance could be induced. Never- 
theless, the patient felt much better and more 
confident after several sessions of suggestion at 
weekly intervals, and expressed his desire to continue 
treatment. 

No claims are made that hypnotism will “cure” 


blood pressure, but, by inducing relaxation anj 
teaching the patient to relax himself, together with 
the instilling of confidence and removal of fear, th 
condition can be greatly improved, and life mag, 
more tolerable. 

The same would apply to conditions like Angin, 
Pectoris, where the very fear of the disease pre. 
disposes towards further attacks. 


11. Osteo Arthritis (of the hip) 
A woman, aged 62, with a long history of pain iy 


the hip, not responding to any treatments. Th 
patient walked with difficulty, with the aid of tw 
She was in constant pain, which prevented. 


sticks, 
sleep. Complete relief of pain followed after the 
first treatment, and the patient could walk withow 
a stick. The relief of pain varied from two o 
three days to a week, and enabled the patient t 
sleep. Unfortunately, the patient was unable t 
continue treatment long enough to see if mor 
permanent results could be obtained. 


No claim is made that hypnosis can “cure’] 


Osteo-Arthritis, but from the above it is obviow 
that it can be useful in conjunction with othe 
treatments. 


12. Rheumatoid Arthritis. 


Long standing, with severe contraction deform. 
ities. ‘The patient was a young man, aged 34 
He had had 17 years’ illness, and mostly confine 
to bed. There were severe flexion deformities i 
both legs, in hips, and knees. When he wa 
first seen, the knees were locked together, an 
no movement was possible. Gentle manipulation 


over a long period had produced slight movet 


ment at the knees, and hips, but it was alway 
painful. The patient’s general condition prevented 
any drastic manipulative or operative measures 

The patient wished to try hypnosis. Under this 
it was found easy to produce a very much greatet 
range of movement, without any pain at the time 
or afterwards. The patient now has a small range 
of voluntary movement, and is most enthusiastic 4 
to the future. General suggestions as to improvel 
health, feeling of well being, etc. have changed hi 
outlook completely, and the patient has taken a net 
interest in life. 

Again, no claim is made that hypnotism woul 
“cure” this condition, but in conjunction with other 
measures it has undoubtedly been able to make tht 
patient much happier. 


13. Epilepsy. 


(A) The patient was a male, aged 35, married 
He had had attacks of “‘petit mal” for many yeats 
The patient was obsessed with the idea, and unable 
to stop thinking of his complaint. Frequett 
attacks had lost him one position after anothet 
Even when he had no attacks, he talked about thet 
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so much that employers quickly found an excuse 
to get rid of him. ‘There was considerable improve- 
ment after three hypnotic treatments. The fre- 
uency and severity of the attacks greatly diminished. 


taking about his illness. As a result he was able 
to take a position and hold it. Unfortunately, 
circumstances made it impossible for him to continue 


' treatment, but letters indicate that the improvement 


has been maintained. 


(B) This patient was a woman of 50, subject to 
frequent “‘black-outs’’. The doctor reported her 


being much less in frequency and severity. 

(C) The patient was a single girl, aged 21, with 
frequent “‘black-outs’’ which always followed spas- 
modic clenching of the left hand. This clenching 
of the hand developed in childhood, and the ‘“‘black- 
outs” followed several years afterwards. The 
patient had been invalided from the Service during 
the war, and labelled Epilepsy. She was taking 
large doses of anti-convulsant drugs, and was very 
depressed about her future. ‘The condition appeared 
to be more in the nature of hystero-epilepsy than 
true epilepsy. 

Under hypnosis it appeared that the origin of the 
trouble was shock during a forcible anaesthetic 
during childhood when the patient struggled and 
fought and “‘blacked out’’ with nightmarish feelings 
of suffocation. After a number of hypnotic sessions 
the patient appeared to be cured, and reports to 
date indicate no further trouble. 


14. Stammering. 


This was a married woman, aged 35, who had a 
history of stammering for many years. There was 
considerable improvement after the first treatment, 
and the patient reported that her husband and son 
were astounded at the marked improvement in her 
speech. She was unable to continue treatment at 
the time, but returned for four further treatments 
some months later with greater improvement, 
which appears to have been maintained. 


15. Insomnia. 


The patient was a male, aged 55, unable to sleep 
even with enormous doses of sleeping drugs and 
alcohol. The patient developed the habit during 
the war, owing to pressure of work and late hours. 
He slept without drugs after the first session, and 
was apparently cured after four treatments. 


In all the above cases, hypnotism was tried only 
as a last resort, after everything had else failed. 
Nevertheless, all were able to derive considerable 
benefit from the treatment, in many cases, absolute 
cure. Any method which can produce even the 
slightest improvement in apparently hopeless cases 
is deserving of greater recognition in medicine than 
hypnotism has received so far. 

At present, patients try hypnotism in desperation 
as a last resort, expecting it to fail, as other treatments 
have done. This greatly increases the difficulty of 
successful hypnotic treatment. Better results would 
undoubtedly be obtained if hypnotism could be 
tried first in suitable cases, or even in conjunction 
with other methods of treatment. There is no 
reason why patients should not have hypnotherapy 
to relieve nervous tension, and induce relaxation in 
suitable cases, in addition to their usual medical 
treatment. Regarded in this light, hypnotism 
becomes a valuable adjunct to medicine, just as is 
physiotherapy, for instance. 

It is astounding, but nevertheless true, that 
patients who will cheerfully submit to years of 
psycho-analysis, empirical procedures such’ as 
Electro-shock Therapy, and even operations such 
as Leucotomy, will often recoil with horror if 
hypnotism is suggested. 

Once they have tried hypnosis, patients invariably 
find it pleasant, and in the whole history of hypnotism, 
there is no record of harm resulting from its use by 
a reputable qualified medical man. > 

In this modern age there is no place for ignorance 
and medieval superstition. Once the tremendous 
possibilities are realised, together with its complete 
safety and simplicity, then surely, this very valuable 
method of treatment will be accorded the place it 
so rightly deserves in modern medicine. 


HYPNOTIC EXPERIMENTS IN PSYCHOSOMATIC 
MEDICINE 


By LEWIS R. WOLBERG, M.D. 
“Author of “Medical Hypnosis” and Assistant Clinical Professor of Psychiatry, New York Medical College. 
Reprinted from ‘‘Psychosomatic Medicine” by kind permission of the Author and Editor, American Psycho- 
somatic Society. 


NE of the basic tenets of psychosomatic medi- 
cine is that long continued emotional stress 
can produce widespread somatic changes. 
Probably the most insidious form of emotional 
stress is that which issues from unconscious conflict, 


since the individual, unaware of the cause of his 
difficulty, is usually helpless in coping with it. 
That unconscious conflict can produce psycho- 
somatic illness is confirmed by studies during 
psychoanalytic therapy. However, few experimental 
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studies have been made reporting on this phenome- 
non. It is understandable why this is so, since in a 
field as complex as human behaviour it is extremely 
difficult to provide satisfactory experimental con- 
ditions. 

Following the important observations of Luria 
(5), other workers (I—4, 6) have demonstrated 
how hypnosis may be utilized to study the effects 
of an experimentally induced conflict on the indi- 
vidual. Where posthypnotic amnesia is suggested 
or where it occurs spontaneously, the subject, while 
under the influence of the conflict, is not consciously 
aware of its existence. 

This paper deals with experiences under hypnosis 
which demonstrates in a more or less dramatic 
fashion how unconscious conflict can produce states 
of somatic distress. Some of the effects reported 
are the deliberate product of an artificially induced 
conflict, while others are accidental by-products of 
conflicts inadvertently created during hypnoanalytic 
therapy. 

The first case demonstrates how a conflict be- 
tween an irrepressible impulse and a moral prohibi- 
tion reflects itself in a generalized state of tension, 
with muscular tremors and: neurocirculatory col- 
lapse. ‘The subject was an individual who claimed 
he had no disturbing neurotic difficulties and had 
volunteered to act as a subject out of interest. An 
experimental conflict was induced in a deep trance 
by giving the subject the following posthypnotic 
suggestion. ‘‘When you awaken you will find next 
to you a bar of chocolate. You will have a desire 
to eat the chocolate that will be so intense that 
it will be impossible to resist the craving. At 
the same time you will feel that the chocolate 
does not belong to you and that to eat it would be 
very wrong and very bad. You will have no mem- 
ory of these suggestions when you awaken, but you 
will, nevertheless, react to them.” 

When the subject was aroused, he looked casually 
about the room, yet avoided the table near him on 
which I had placed a bar of chocolate. He com- 
plained of a feeling of dizziness and of faintness. 
He asked for a glass of water and then decided to 
get it himself. He stood up from the chair, took 
two or three steps, then fell backward remarking 
that he felt so faint that he could hardly walk. 
_ His face was blanched and when his pulse was 

taken it was found to be rapid and thready. His 
forehead was covered with cold perspiration. He 
complained of feeling chilly. He then began to 
shiver and shortly after exhibited generalized mus- 
cular tremors. Almost compulsively his head moved 
sideways as he glanced furtively at the table. The 
moment he caught sight of the bar of chocolate his 
tremors became much more violent. He breathed 
deeply and seemed to go into a faint, leaning back- 
ward in the chair with his eyes closed. He re- 
marked that he had no idea why he felt so bad 
and when questioned he had a complete amnesia 


14 


for suggestions given him. When he was askej 
whether he would like a piece of candy, he shoo} 
his head emphatically and stated that he dislike 
chocolate bars. When I attempted to hand hip 
the candy he became agitated and complained of 
such great physical distress that I found it necessan 
to rehypnotise him and remove the conflict. 

In this subject defensive devices such as avoiding} 
looking at or touching the candy failed to lesse 
the intensity of his desire for the candy. The threaf) 
of yielding to the impulse to eat it was so strong 
that even the attempted phobic avoidance of the 
chocolate produced no solution. The resulting con-! 
flict caused tension and anxiety with generalised) 
somatic effects. 

Why the subject responded in this particular way} 
to the conflict is a most provocative question. Aj 
partial analysis of his reaction was attempted later} 
and it was determined that his response was charac.) 


teristic of his usual reaction to disturbing life | 


situations. Known to his friends as a “‘good, solid! 
citizen’”’ who rarely transgressed the bounds of 
social decorum, he suffered from tension and mili 
anxiety which he managed to control fairly well 
From time to time, when under stress, he mani- 
fested symptoms of exhaustion and muscular tre. 
mors and on several occasions had collapsed physi- 
cally and been confined to bed for several weeks} 
with what his family physician had classified a} 
“‘subfebrile influenza.” | 

Another subject, also without expressed neurotic 
problems, responded to the same induced conflict 
with a generalized autonomic disturbance as well as 
with gastrointestinal symptoms. 


Similar suggestions to produce an experimental 


conflict were given to the subject in the trance 
state. When he awoke, he appeared to manifest 
some tension and trembling. There was complete 
amnesia for the trance events. He talked spon- 
taneously and loquaciously about foods and eating, 
and then he skilfully introduced the subject of 
how in a visit to a mutual friend he had politely 
refused to eat candy that had been offered to him. 
However, he insisted, visitors were usually ex- 
pected to partake of food offered to them. Saying 


this he reached over, quickly unwrapped the choco- f 
When f 


late and ate it with smacking satisfaction. 
he had gotten through three-quarters of the bar, he 


looked up with a puzzled expression on his face | 
and asked if there were something wrong with the 
He 


returned the remains of the chocolate to the table, § 


chocolate. He remarked that it tasted bitter. 


wiped his mouth, and then talked about foods, eat- 
ing, the virtues of dietary abstemiousness. In the 


middle of his discourse he began to complain of | 


nausea and stomach pains. He then excused him- 
self and went to the bathroom where he disgorged 
the candy he had eaten. When he returned to the 
room he remarked that he felt a great deal better. 


He kept avoiding commenting about the incident; § 
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however, when pressed, he hazarded a guess that 
the candy was probably spoiled. 

The subject probably responded to the conflict 
situation by satisfying both his impulse and his 


conscience. He ate the candy, but the symptom of 
distaste, nausea, and vomiting served a punitive 
function propitiating the guilt incurred in the 
process. ‘The conflict was allayed by disgorging the 
candy. 

Another example of how a conflict can produce 
a generalized psychosomatic reaction is illustrated 
in an experimental neurosis unwittingly produced 
in a medical student by myself. During a lecture 


phenomenon of hypnosis as well as the induction 
process by hypnotizing student volunteers. With 
one student who volunteered as a subject, I decided 
that I would demonstrate to the class the phenome- 
non of posthypnotic suggestion. I instructed the 
student who had gone into a deep trance that upon 
awakening he would return to his seat and listen 
attentively to the remainder of the lecture. As 
soon as I turned my back to the classroom and 
wrote the word “‘psychiatry” on the blackboard, he 
would have a compulsion to write his name, but as 
he did, he would misspell it. I then proceeded to 
arouse him; however, he was so soundly asleep that 
he seemed to pay no attention to my suggestions 
that he awaken. After some minutes had passed, 
I instructed him to stand up and open his eyes, 
but his only response was violent shaking and 
tremors. 

Believing that I had somehow aroused a con- 
flict in the posthypnotic suggestion I had given him, 
I acquainted him with this fact and told him that 
he did not have to comply if he did not want to. 
He then opened his eyes, but his shaking became 
more violent. He went back to his seat, but the 
tremors were so bad that he could hardly sit. I 
rehypnotized him and attempted to remove the 
tremors by direct suggestion. They diminished 
somewhat in intensity, but were still present. He 
was obviously upset, and he complained of nausea, 
feelings of tenseness, and anxiety. He remarked 
that he felt ‘‘utterly silly’’, but he could not seem to 
control himself. He was certain that his reactions 
had nothing to do with any suggestions I had 
given him. 

I then went to the blackboard and wrote the 
His tremors became much more 
intense and his right hand suddenly started to move 
toward a pencil on his desk. He forcibly withdrew 
his hand, but to his dismay it again began travel- 
ling toward the pencil. He tried to restrain his 
hand with his left hand but his shaking became so 
violent that he decided to pick up the pencil. He 
grasped the pencil but his fingers refused to move. 
When he started writing his hand shook so strongly 
that he was unable to form letters. He tried to 


Steady his right hand with his left, but the pencil 
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moved so slowly that it took him almost five min- 
utes to write his first name. The letters were large 
and poorly formed. As he approached the last part 
of his last name, his hand stopped and he seemed 
to exhibit an almost superhuman effort to force 
himself to write. Upon reaching the last two 
letters his hand refused to go further. Finally after 
a pause of several minutes he finished his name. 
To his amazement he had misspelled it. His anxiety 
and tremors then vanished immediately and he evi- 
denced an extremely cheerful attitude. He reached 
for the pencil again and wrote his name without 
any difficulty, this time spelling it correctly. 

When asked whether he resented any suggestions 
given him, he declared that he had no conscious 
resentment. However, he did admit that people 
frequently misspelled his name and that this irri- 
tated him. He did not know why he was unable 
to write his name, but he remarked that he had 
resolved, when he picked up the pencil to write 
his name and to write it accurately. The mis- 
spelling occurred automatically, to his surpise. 

A letter written me by the subject is interesting 
in detailing his subjective reactions: 

‘“‘When the experiment started, I found it very 
easy to concentrate. When you told me that I was 
asleep, I truthfully didn’t believe it because I could 
still hear you talking and was still conscious of 
the fact that I was being hypnotized. I believe I 
remember everything you told me to do since I do 
not feel that I lost consciousness during hypnosis. 
I simply felt more or less drowsy. ‘The best com- 
parison that I can make is this: I felt that I just 
ingested some alcoholic beverage (which I very 
rarely do because I never got into the habit), and 
was just about to doze off. When you told me 
that my right arm felt very light, it really did feel 
that way, and the same holds true when you told 
me that my left arm felt heavy. And yet through- 
out all of this, I kept being amazed by it all, 
because I didn’t see how it could be possible. When 
you gave me the command to write my name in- 
correctly: spelled, I was not conscious of the fact 
that such a task would be distasteful, no less that 
it would create an experimental neurosis. When 
you asked me to dream, I did not dream, but felt 
very relaxed and saw a soothing red or pink colour 
in front of my eyes. When you tried to waken 
me, I felt very much as I do when I wake up in 
the morning; z.e., | hated to awaken. I know 
I trembled while still under hypnosis and even 
after I came out (I’m not sure that I did come 
out when you told me to), I could not stop trem- 
bling no matter how much self-control I tried to 
exert. 

‘‘When I sat down in the chair, I wanted to write 
my name on the paper, largely because of curiosity 
especially since you began to analyze the situation 
at the time, referring to experimental neurosis 
created, etc. When I tried to write, I could hardly 
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hold the pencil since I was shaking so violently. As 
you well know it turned out to be a child’s scrawl. 
I had difficulty in getting out every single letter. 
I just ‘could not get it out.’ All through this per- 
formance, I kept murmuring to myself that the 
whole thing was ridiculous, especially the tremors 
and trembling which affected my entire body. 
Finally in exasperation, I murmured ‘what the hell’ 
and ended my name wrong against my will. When 
I did this, the trembling immediately ceased and 
I felt kind of relieved. Someone then asked me to 
misspell my name again and I could do it with no 
trouble. 

“After this I felt tired because of the strain of 
concentration and trembling. But sure enough, on 
my way home from school on the train, I felt very 
gay and lively, in spite of the fact that I was up 
late the night before and would ordinarily be tired. 
I was with some friends. I kept joking with them, 
inviting them to come out with me that night to 
‘tear the town apart’ and felt very contented as 
one does in the early stages of alcohol intoxication. 
When I got out of the subway, for some strange 
reason I ran all the way home and did not feel at 
all tired when I got there (and I’m hardly in good 
athletic form at this time). That evening I felt 
very well, not at all tired as I usually am (from a 
full day at school), and studied very efficiently. 
When I turned in I was not tired and I think I 
could have worked efficiently the entire evening. 
(We'll have to try this again before finals).”’ 

In this subject a posthypnotic suggestion to mis- 
spell his name created a conflict, since it was op- 
posed to his common sense. He considered the 
suggestion silly and he resented seeing his name 
misspelled. Yet he felt obliged to obey the com- 
mand compulsively. He attempted at first to avoid 
the conflict by refusing to awaken. My suggestion 
that he need not write his name inaccurately was 
sufficient to arouse him, but he felt obliged never- 
theless to react to my first command. He attempted 
unsuccessfully to resist the command by partial 
paresis of his right arm. ‘The paresis was, of course, 
produced by forces outside of his awareness as were 
the shivering and muscle tremors. 

Some psychosomatic problems appear to be mani- 
fested as a distubance of a specific organ, rather 
than asa generalized physiologic reaction such as in 
the above cases. This was illustrated during the 
hypnoanalytic treatment of an alcoholic patient, in 
the course of which a conflict engendered by a 
transference reaction manifested itself in the form 
of a gastrointestinal symptom. During the early 
part of treatment the patient was carrying on a 
clandestine love affair of which he felt so guilty 
that he failed to mention it to me. One of the 


reasons was that the young lady in question was 
also an alcoholic who helped goad him on to exces- 
sive drinking. One evening I received a telephone 
message from this young woman, who confided to 


me her relationship with the patient, and declared 
that the latter had proposed to her the evening 
before. She also mentioned that she and the pa 
tient had engaged in excessive drinking and tha 
on the evening before they had escaped a serioy 
auto accident by a narrow margin. 

When the patient came to my office the following 
day, he took pains to explain to me that he ha( 
gone to bed quite early the evening before, a state} 
ment that was in contradiction to the actual fact 
as revealed to me by his fiancee. Because I did not 
wish to jepoardize the relationship, I decided not} 
to question him about his love affair. Under hyp. 
nosis, however, while in a deep trance state, he 
suddenly mumbled her name. I took this oppor. 
tunity then to question him about the young woman 
and asked him whether it were not true that he 
had been out with her the night before. He ad-| 
mitted this and then confessed carrying on a 
affair which he desired to conceal from me be. 
cause he intended to break up the relationship 


anyway. He stated: ‘“‘She’s a mess, she’s been after 


me for a long time. I try to avoid her as much a 
possible. Last night she called me up. I wa 
lonely, but I didn’t really want to see her. She call 
me up all the time.”’ When aroused he showed no 
particular reaction to the trance events. 

The next day he complained of abdominal pains 
which, he remarked, had started during the night 
time and had kept him awake most of the night. 
He was certain that the pains were caused by 34 
Chinese meal he had eaten the night before. How- 
ever, he confided that following the last session he 
was for some reason very troubled and preoccupied, 
although he was unable to understand why. Be} 
fore going to bed he felt especially jittery. During 
the night his stomach symptoms appeared and he 
awoke in the morning feeling depressed. He could 
not understand why he felt depressed because 
nothing unusual had happened. 

Under hypnosis I gave the patient the suggestion 
that if there were reasons for his depression, they 
would become more apparent to him while he wa; 
asleep. After a few minutes he remarked: ‘lj 
had a dream last night that I forgot ...I1 dream 
it again. I suddenly remembered it. It’s just tied] 
off ...that’s all... he tied my stomach off... 
it’s the doctor who operated on me... he opere 
ted on me last night. First, it’s about the ether 
... he wanted to give me ether twice and I didnt} 
want that. I believe in spinal anaesthesia ...]| 
get sick with ether. Then he came in there ant} 
said he would give me ether, so I got up an 
knocked him down. He said I had enough ethet, 
so I knocked him down again. Last night he tied 
my stomach up so I couldn’t digest my food... 
these sutures they use... fortunately they dont 
last too long and I will probably be able to el 
again. I figure that if I’m good and sick he won! 
give me any more ether... that’s what it is... 
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If I’m good and sick and my stomach is sick, he 
won’t give me any more ether . . . this was in that 
hospital.” 

I then gave the patient the suggestion to dream 
of his actual feelings toward me. In response to 
this he stated: “‘You’re the doctor in that dream 
... you could help me, but I’m afraid you don’t 
trust me. We used to walk together, step by step, 
but you’ve got other interests. We don’t talk about 
the same thing. Maybe you treat someone else in 
my family. Maybe you treat my girl friend. You 
talked about her. Maybe I shouldn’t expect you to 
devote your time to me. I guess you’ve got some 


oneelse. Weare not together. I fixed that damned 
woman good. I called her up Friday night. I told 
her any affection I had for her was all over. I was 


mad that she called you. She must have called you 
because you knew of her. I realized something was 
funny when you mentioned her the other day. I 
felt you didn’t trust me. 
me. Maybe my mother called you, and then that 
woman. I felt you were on their sides and then I 
got this nervous stomach.” 

It seemed apparent that the patient’s stomach 
symptoms had followed the dream which was stim- 
ulated by the feeling that I did not trust him and 
must have rejected him for his actions. It appeared 
interesting that he had repressed the dream com- 
pletely, possibly because it involved acknowledg- 
ment of hostile attitudes toward me, which he 
could not admit in the waking state at this particu- 
lar phase of therapy. It seemed to me at the time 
that his stomach symptoms were a response to 
feelings of abandonment and, in order to check 
this, I gave him a suggestion that he would regress 
in the trance state to a period in his life when he 
had last had a very bad stomach complaint. 

The time to which he regressed was three years 
prior to his coming to see me, when, in response 
to difficulties he had gotten into with the law, his 
family had become infuriated with him. He de- 
clared he was certain no one was on his side, that 
he was all alone, that his mother and father would 
never again accept him. He complained of severe 
pains in the abdominal region. 

I then gave him a suggestion that he would go 
back to that time in his life when he first had his 
stomach illness. He shook his head and declared 
that he did not want to be a little boy again—that 
he did not like being a little boy. Nevertheless, 
after a while he appeared to have followed my sug- 
gestion. When he talked to me his language was 


} very childish, but he was unable to tell me how old 


he was. He declared that he was not yet at school. 
He said ‘““Daddy’s away . . . Mummy’s there, but 
she’s not around. Nana... I don’t like her a bit. 
She takes me away from Mummy. My stomach 
hurts. It feels awful. I vomit. It feels awful.” 
Saying this he writhed around on the couch, hold- 
ing his stomach. He shouted, ‘‘Everything is black 


I felt you didn’t believe in 
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...1 want my Mummy!” I then suggested to him 
that Nana was away, that his mother was holding 


him on her lap. I asked him how he felt. He 
smiled and said, “‘It’s soft, it’s nice.’ Then he 
moved his lips as if he were suckling. I asked him 


how his stomach felt. 
I feel hungry.” 

From material brought up later in analysis, the 
patient had felt rejected by his mother and had 
attributed her securing a nurse for him as abandon- 
ment. From time to time he had had gastro- 
intestinal complaints which were related to a fear 
of abandonment and rejection. 

When the patient awoke, he did not remember 
the incidents that had occurred during hypnosis. 
He remarked, ‘““You know, my stomach was upset 
when I came in here. It felt pretty terrible, but 
right now it feels marvelous. I wonder what you’ve 
done to me. It feels as if I never had any difficulty 
with my stomach. It feels all gone like magic. I 
wonder if my stomach is nervous, and indicator of 
this tension. You know, come to think of it, I had 
a funny dream last night, of a doctor operating on 
my stomach. Actually, I cannot stand either ether 


He replied, “It feels good. 


or gas. In the dream I was having an argument 
about taking the anaesthetic. The doctor was mad 
at me. He tied my stomach off. It’s a funny thing 


that I did not remember the dream.” 

This patient demonstrates how emotional situa- 
tions inspired by relationships with other people, 
can reflect themselves in disturbances of organ func- 
tion. In his case a severe trauma had been inflicted 
upon his security system during his early relation- 
ship with his mother. Rejection and fear of aban- 
donment by his mother reflected themselves in 
feeding disturbances and gastrointestinal symptoms. 
These repeated themselves later in life under situa- 
tions symbolically representative of rejection by per- 
sonages on whom he was dependent. An interview 
with his parents revealed that he had a severe feed- 
ing problem as an infant with intolerance of milk, 
vomiting and colic. This would indicate that his 
oral difficulty started long before the age to which 
he had regressed in hypnosis. 

A large group of psychosomatic symptoms appear 
to serve protective or defensive functions against 
anxiety. ‘This is illustrated in the case of a patient 
who was being treated by hypnoanalysis and who 
had started to become cognizant of the hostility he 
harbored toward his father. The hostility was, to a 
large extent, unconscious, being covered up by a 
facade of submissive character traits. He expressed 
a profound admiration of authority in general and 
of his father in particular. 

In order to bring his attention to his unconscious 
attitudes, he was given under hypnosis, at a time 
when he exhibited a favorable transference reaction, 
the suggestion that he would dream of his deepest 
feelings toward his father. The next day he walked 
into my office limping, complaining that his right 
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leg had become stiff and that the symptoms had 
increased during the morning. He attributed his 


and there was not the slightest indication in }j 







free associations that he had reacted to the conflig= met 

difficulty to straining his leg while carrying an item situation. After a number of minutes, when ja pc 
of furniture up the stairs the evening before. seemed apparent that the conflict had had no effey 
Under hypnosis the patient was instructed that upon him, I asked him whether he would like tj was 
if he had had a dream the evening before, he would have a bar of candy. The patient shook his hea and 
dream the identical dream and reveal it to me. and then deliberately changed the subject. He inf gon 
After a few minutes he remarked: “I just had a_ terrupted me several times when I talked on thf phy 
horrible dream. I drove Mother and Father up to subject of candy. I finally asked him to hand mf prit 
this place and I was driving fast. ‘They asked me the candy on the table near him. He turned kg [| 
not to. We had an awful accident; my father was head, looked at the table and remarked, ‘‘Why§ and 
killed. I see my father’s face, dead. I am not dead candy?” ‘“‘Why the candy right next to you,” |f the 
I should have killed myself instead.” The patient retorted. “There is no candy there,” he replid§ | 
was wringing wet with perspiration and, as he “Are you kidding?” I walked over to the table) abl 
talked, I noticed that his right leg was jerking lifted the bar of chocolate in my fingers and said cha 
back and forth. I asked him what this signified. ‘“‘Why here it is.’ He looked at my hand with, as: 
He remarked, “‘Putting on the brake.” ‘The stiff- puzzled expression on his face. ‘‘You do not hay) ins 
ness in his leg apparently was an attempt to undo anything in your hand,” he retorted. When [ ag hea 
the damage he had done to his father in the dream. tempted to hand him the chocolate, he refused tg fea 
When I explained to the patient how it was pos-_ reach out for it. I threw the candy down on th§ sta 
sible for him to have had hostile attitudes toward table. He heard the sound of something landing} im 
his father which he had misidentified with actual but was not able to see what had caused the sound§ his 
murder attitudes, his right leg suddenly relaxed. He said, “I suppose you think I’m crazy, but |f it - 
After awakening he observed with surprise that the don’t see anything.” The negative hallucination} ¢] 
stiffness had disappeared from his leg. Immediately for the candy lasted almost twenty minutes, at*thg cat 
thereafter he repeated the dream to me. end of which time he spontaneously remarkeiff ica 
In this case a psychosomatic symptom, spasm of looking at. the table, that there was a bar of chow} | 
the leg, served to neutralize guilt, symbolically wip- late there. Nevertheless, he refused to eat it, ration} inf 


ing away the damage he had inflicted on his father 
in his dream. It served also to help repress the 
dream from consciousness in order to avoid his 


alizing his refusal on the basis of having shorth| 
before had a full meal. | 











becoming aware of his hostile attitude. Summary tat 

The defensive significance of certain psychoso- A group of cases are presented in whom an ung [1 

matic symptoms is also illustrated by a patient suf- conscious conflict, deliberately or accidentally prog th 

fering from conversion hysteria in whom I created duced during hypnosis, created psychosomatic sympjf 40 

an experimental conflict similar to that in the first toms which could be traced directly to the confli¢, ™ 

two cases reported; namely, that he would, when and which disappeared when the conflict was reg 10 

he awoke from the trance, have an irresistable de- solved. Some of the symptoms were random physi hi 

sire to eat a bar of chocolate on a table nearby, and, ological manifestations of tension and anxiety ha 

at the same time, feel that his morals would prob- Others were purposeful reactions which served i "§ 

ably prohibit him from so doing. symbolic function as an expression of a conflict o§ ba 

Upon awakening he showed extreme equanimity as a defense against it. 

, stl 

th 

SOME HYPNOTIC SECRETS : 

It, 

By ALEXANDER CANNON, K.G.C.B., M.D., Ph.D., M.A., D.P.M., F.R.S.A., F.R.G.S., Hon} ar 

F.B.P.S., etc. by 

f 

Medical Director & Physician for Nervous Diseases, The Isle of Man Clinic; Honorary Consulting Physician . 

for Nervous Diseases, The British Legion (M.C.); late Head of the Department of Morbid Neuro-Anatom),} , 

University of Hong Kong; Alienist and Medical-} urist in the High Court of Fustice; Neuro-psychiatrist, Londo} ¢, 

County Council Mental Hospital Service; &c. lif 

b 

HAVE practised hypnotism in the course of my The first essential is to impress the subject 0 le 

Speciality as a Consultant for many years, and patient, and to captivate his interest and belief} " 
first used it in 1912. During the years between such power of mind over body, whether psycho 

I have had a golden opportunity of sifting the wheat logical or physiological. The modus operandi, * d 

from the chaff and finding out where people failed long as it is effective, matters little, and one has tok} © 

and how others succeeded. a Sherlock Holmes of the Mind, and investigate alf 
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methods which help to convince the sceptic that such 
a power exists. 

Mesmer was right in telling his patients what he 
was going to do; what he expected of his patient; 
and then to proceed to do it. But he would have 
gone a long way further if he had used both the 
physiological subtleties as well as the psychological 
principles. 























rned hx In both my public demonstrations to the profession, 
| “Wha and in my private seances, I have always embodied 
you,” | the two methods. | 
replied! First I sit anyone from my audience in a comfort- 
ne tabk§ able easy chair with his head resting back on the 
ind said chair, his hands on the arms of the chair, and his feet 
1 with! as far forward as possible. I give him the distinct 
not hay! instructions to not move one limb, including his 
en I a4 head, and that when I touch his forehead with a 
fused jf feather and whilst so doing he will not be able to 
1 on the stand. Of course he wont. It is physiologically 
landing impossible for him or anyone else to get up from 
e souni® his chair under such conditions. Nevertheless 
y, but/f it has its effect and makes the subject or patient 
1cinating expectantly ready for the next suggestion which is 
s, at’thp carried out successfully, although purely psycholog- 
marked ical. 
f choc-§ Next I ask the patient to stand, after having 
t, ration.) informed him that he can now move, and [| instruct 
y shorthig him to stand quite rigid, and keep him in this position 
'§ for some time, with his feet together and supporting 
him with my hands, and repeat some Eastern incan- 
tation softly such as “Om mani padme hum.” 
1 an uve Then I gently momentarily remove my hands and 
ally pro the subject commences to fall forward or backward, 
ic sympj and has apparently completely lost control of all his 
confli¢ muscles. He has only lost his equilibrium, but does 
was re™ not know this. Then I imperceptibly take him off 
m. physi his balance, which he is not aware of because my 
anxiety) hands are still partly supporting him, and as he is 
served if tigid, it is quite impossible for him to regain his 
ynflict off balance. 
Having succeeded with this physiological demon- 
stration which is assumed to be hypnotic per se, I 
then ask another person to stand against a closed door 
or wall, with his left shoulder, hip and foot against 
it, and his head bent a little towards the door or wall, 
$.5 Hon} and his right leg and foot separated from the left one 
by half a foot. ‘Then I make a few passes over the 
.. § tight thigh, knee and leg, right down to the foot, 
*hysician seca 
and in a commanding voice defy him to lift his right 
Lnatom),} foot from the ground. He may even go blue in the 
» Lond) face (nearly all subjects go red in the face trying to 
lift the foot which is away from the door or wall) 
but try as he will, he simply can not lift that right 
bject ot} leg. Nor could you: it is physiologically impossible 
belief in§ Under such conditions. ‘Try it and see. 
psych § By now at least three people from my audience (all 
-andi, 9§ doctors) are convinced in such a power and then I 
has tobkf ©Ome on to the producing of unconsciousness by 
tigate af Physiological means also. I press firmly on both 


Inferior jugular veins, both posterior auricular 


arteries and both facial nerves for one minute or so, 
at the back of the ears (see Fig. 676, page 642, Gray’s 
Anatomy, 24th ed). The patient rapidly (and safely) 
becomes unconscious and slumps to the floor unless 
I have him in front of an easy chair into which he 
slumps, and by quick commands he soon falls in 
this impressive state into hypnotic sleep, in which he 
remains until the experiment is over and he is 
awakened by any method described in my popular 
work. 

If the patient wakes up at all before I have got my 
hypnotic sleep suggestions home to him, I place both 
of my thumbs on his carotid arteries vagus nerves 
and carotid body firmly, (see Fig. 676, page 642, 
Gray’s Anatomy, 24th ed.) until he is “off” again 
in half a minute (already now in the chair) and “‘off”’ 
he goes into his dreamland of hypnosis. 

A certain music-hall artiste at the present time is 
demonstrating similar methods with great success 
and much publicity. 

There are many ancillary methods which can be 
employed, such as asking the patient to close his 
eyes, when I place my left forefinger on his forehead 
near the hair (or where it should be, in the bald), 
and tell him to still keep his eyes closed and turn his 
eyeballs upwards as far as he can and keep them there. 
I command him to open his eyes, if he can, but he 
cannot. No, it is physiologically impossible to 
do so. 

These methods have the great advantage over the 
suggestion methods that they are quick, and response 
occurs in nearly every case, and no darkened or quiet 
room is needed. Suggestions of a therapeutic type 
can then be given with great effect, and a post- 
hypnotic suggestion given that the next time I touch 
his glabella, he will immediately fall into a very deep 
somnambulistic hypnotic sleep in which he will hear 
only my voice, and no other voice or noise will 
disturb him. 

By this “‘trick”” method of hypnosis, many of the 
functionally lame and arthritic disabilities can be 
made to miraculously walk free of pain, and I know 
of one case who was hypnotised by “‘Lama, The 
Thibetan Magician” at the Stoll Theatre in 1904, 
who had been hypnotised only once there, in that 
year, when severe pains were removed and limitation 
of movement was taken away, who was still free from 
pain and walking well when I saw him last in 1946, 
forty-two years afterwards. And he was a “‘brass- 
hat,’ and ‘“‘hard nut to crack.” So it will be seen 
that by this method a person does not need to be 
what is termed suggestible or impressionable. 

After all do we not normally go to sleep by a “‘trick”’ 


-method based on experience and _ physiological 


and psychological data. 


1“The Science of Hypnotism’, Rider & Co., London; 
Dutton, New York. 


2“Hypnotism and Dreamland.” ‘The Medical Press 
and Circular, October 25th, 1944, Vol. CCXII, No. 5503 
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THE HYPNOTIC TREATMENT OF THE MAJOR | 
SYMPTOMS OF HYSTERIA: A CASE STUDY’ fii 


By WESLEY R. WELLS 
Department of Psychology, Syracuse University. 
Reprinted from The Fournal of Psychology 1944, 17, 269-297 by kind permission of the Author and the Fourn 


Press. 


HIS article is devoted to the description of a 

case, called by the fictitious name of Mr. 

Jones, presenting several of the major symp- 
toms of hysteria, all successfully treated by hypnosis 
more than 14 years ago. It is worthy of being 
presented for several reasons. First, it possesses 
interesting and even dramatic features, approaching 
in this respect many of Janet’s classical cases. 
Second, the treatment of the case by means of 
hypnosis, with results which have endured to the 
present time, contradicts the oft-repeated assertion 
that hypnotherapy is not permanent in its results. 
Third, unsuccessful treatments of the case prior to 
the use of hypnosis illustrate what Janet calls the 
“medical blunders” which physicians commit when 
they fail to recognise the symptoms of hysteria for 
what they are. Janet says: 

What is always very serious is to mistake a 
hysterical accident for another one, and to treat it 
for what it isnot. You cannot imagine the medical 
blunders, and too often also the medical crimes, 
committed in this way . . . Contractures, paralyses, 
anesthesias, various pains ...may simulate any- 
thing .. . Then the physician . . . prescribes extra- 
ordinary diets, perturbing the life and exhausting 
the strength of the sick person (8, pp. 11, 12). 

Fourth, the case throws light upon the sometimes 
perplexing distinction between genuine hysterical 
illnesses and malingering. Fifth, it contradicts a 
common tendency to read non-existent motives into 
hysterical symptoms. Sixth, certain features of the 
treatment illustrate the contrast between ordinary 
suggestion and straight hypnosis. All of these points 
are elaborated in the article, with the main emphasis 
being placed upon a description of the symptoms and 
the methods of treatment employed. 


A. Description of the Case Prior to Treatment 
by Hypnosis 

At the time I became acquainted with Mr. Jones 
he was 22 years old, a junior in college, and a student 
in one of my classes. He did not consult me regard- 
ing his personal problems until after he had taken 
part in group hypnosis with the entire class in the 
middle of the semester, as a routine procedure of the 
course. In this group-experiment he found himself 


ranked among the few most highly hypnotizable 
students in the class, whereupon, though still sceptical 
regarding hypnosis, he came to tell me his case 
history. 

Up to the age of 17 there had been nothing partic- 
ularly striking about his health and development, 



















apy 
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too 
to 
pal 
or 
of | 
certainly nothing to suggest what was to come aft ye 
this. As a child he lived an active outdoor life ap ~ 
showed superior ability in school. At the age, a 
eight symptoms of incipent tuberculosis appearei§ ,p, 


For this condition his physician prescribed a specid 
diet and rest, and in the summer life at a camp on; 
lake. ‘This regimen continued for three years unti 
there was complete cessation of tubercular symptoms 
This early stress on outdoor life was a factor inf 
developing in him an active interest which hg 
continued to the present in outdoor sports, especial 
canoeing, camping out, and the like. This outdoor 
life also led to a few fairly serious accidents. At th 
age of 12 he suffered a broken ankle. At 15, whil 
engaged in building a pier at a Boy Scout camp, hi 7 
right hand was crushed by a maul wielded by a felloy 
worker. Four fingers were broken in this accident 
About this time, also, he dislocated one shoulde 
while swimming back-stroke. He dislocated om 
knee as a result of a fall when carrying a canoe an 
three packs (but this was a little later, when h 
was 19). 

Beginning when he was 17 years old, and a juniog 
in high school, there occurred a succession of dis 
orders of a hysterical nature which constitute thi} 
chief theme of this article. t 

First, he experienced several contractures, with ; 
anesthesia, of the right hand and forearm, each ont§ ;p, 
lasting for an hour or more. The first incident of }, 
this sort occurred as he was walking near a railroai 
track carrying some school-books in his right hand. 
Startled by the sound of a fire siren, he droppef}, 
the books; and the hand which had carried the bookg ,, 
and the forearm, stiffened and remained rigid antf} o¢ 
anesthetic for at least an hour. Having had experh} 4+ 
ences up to this time only with disabilities of a 
obviously organic nature, as when his right hanl§,, 
was crushed by a maul, he naturally enough thoughi§ ,, 
that the present stiffness and numbness of the hanl§ 1, 
and arm were due to an organic condition of som ip, 
sort. He went home where his parents treated th} 'T 
afflicted hand and arm with massage and the appl ¢p 
cation of alternate hot and cold compresses until th T 
symptoms passed away. Following the injury to bi§ }, 
eye, to be described later, he experienced anotht§ jp 
contracture with anesthesia, of the right hand am q& 
forearm. Somewhat amusingly, though it Wag y 
painful enough at the time, too hot compresses wet § }y 


*Received in the Editorial Office on January 22, 1944, * 
and published immediately at Provincetown, Mass § & 
chusetts. Copyright by The Journal Press. pt{e 
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§ restricted diet and enemas. 


applied in treating the condition, with the result that 
after the anesthesia passed away he suffered from a 
fairly serious scalding of the skin. At another time 
too vigorous rubbing and massaging had been applied 
to the stiff and anesthetic hand, leaving it raw and 

ainful after the anesthesia had disappeared. ‘Two 
or three other times he had experienced a contracture 
of the right hand and forearm, always with complete 
anesthesia, and always treated by massage and hot 
and cold compresses, as if it were an organic injury. 

Second, in January of his senior year in high school, 
while fencing with a school-mate in the attic at home, 
the blunt point of the fencing foil, protected by a 
“button’’, pierced the upper part of the eyelid of his 
right eye and struck against the eye socket. He 
called out to his mother that his eye was gone, and in 
fact he has been blind in that eye ever since, though 
there was no injury to the eyeball itself. Further- 
more, from that time onward he had _ suffered 
constantly from a severe headache. This headache 
was the most serious of all his illnesses. In spite of 
it, however, he graduated from high school with his 
class, and entered college the following September. 
The injured eye was treated by a local physician, who 
examined it every week for six months, and less 
frequently thereafter, without finding any organic 
basis for the blindness until after about a year from 
the injury, and without ever finding any organic 
basis for the headache. ‘The physicians’ diagnosis 
of the cause of the blindness, when made after a year, 
was “trauma with hemorrhage into the optic nerve 
sheath.” 

The headache was so painful that it made school 
work difficult, and it interfered with sleep. He 
could get to sleep only if physically exhausted, and 
in order to bring on the requisite fatigue he developed 
the habit of much cross-country hiking. Sometimes 
he would take along a sleeping bag on these hikes 
and then when he was sufficiently tired out he would 
camp out and sleep in the open country. The 
headache was always worse when he was sitting still, 
and physical activity served the purpose, not only 
of inducing fatigue and sleep, but also of distracting 
attention from the headache to some extent. 

During his first semester in college, after having 
suffered nearly a year from the headache, he went to 
consult Dr. Frederick Tilney of the Neurological 
Institute of the New York Medical Center. He was 
impressed by the thoroughness with which Dr. 
Tilney and his associates went about trying to find 
the cause of the headache. He told me that Dr 
Tilney could find no organic basis for it. Later, 
however, Dr. Eugene N. Boudreau, a psychiatrist 
in Syracuse to whom I had taken Mr. Jones for 
consultation after I had begun treatment of the case, 
Wrote to Dr. Tilney to ask what his diagnosis had 
been. Dr. Tilney replied that his notes indicated 
4 Suspicion that there might be a brain abscess 
causing the headache. Dr. Tilney had prescribed a 
Spinal fluid had been 
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withdrawn twice at the Neurological Institute. 
Following this, indeed as a result of it, in Mr. Jones’ 
opinion at the time, Mr. Jones had suffered from a 
weak back for a year and a half after returning from 
New York. He went to a local osteopath for treat- 
ment of his back during this period, and wore a wide 
leather belt for several months as a support for his 
back. 

Mr. Jones followed faithfully the prescription of 
restricted diet and enemas for many months, gaining 
nothing and really suffering from malnutrition, at 
least in his own opinion. He was forced to drop 
out of college for the rest of the college year; and he 
spent three months the following summer at a camp 
in the woods, hoping that rest, recreation, outdoor 
life, etc., would stop the headache, but all to no avail. 
In the fall, however, he returned to the University, 
re-entering as a freshman. Following this he had 
been able to continue college work, though suffering 
constantly from the headache, and experiencing 
further symptoms of hysteria, less painful but more 
dramatic than those experienced thus far. 

Third, on one occasion he experienced anesthesia 
of the scalp at the back of his head for an hour or 
two. ‘This came about when he accidently walked 
into the edge of a partly-opened door. His blind- 
ness in one eye played a part in this accident. He 
broke his glasses as a result of the collision, and could 
not account for the back of the head being numb 
following the accident. Having studied about 
hysteria in my course, he now recognized the anes- 
thesia as a typical hysterical symptom which, in the 
days of belief in witchcraft, would have been con- 
sidered a mark of the “‘devil’s claw” and evidence 
that one was a (witch or wizard). He remarked that 
he was glad he had not lived in the days of witchcraft- 
belief, or he surely would have been convicted of 
witchcraft. 

Fourth, in December of the year of his re-entering 
the University, and nearly two years after the injury 
from the fencing foil, he hurt his back in a fall on the 
stairs at home. In telling me this, he remarked that 
his friends had nicknamed him “Calamity Jane,” 
as a result of his numerous misadventures. This 
time there seems to have been a genuine organic 
injury to his back, resulting in acute symptoms of 
sacro-iliac joint strain. It was only by lying flat on 
his back that he could avoid severe pain in his back. 
If he moved or tried to get up and walk, the pain 
became excruciating. 

The most important thing in connection with the 
fall on the stairs, however, was not the back injury 
itself, but the appearance of Mr. Jones’ first attack 
of hysterical somnambulism. While he was still 
confined to his bed, a few days. after the injury to his 
back, imagine his mother’s dismay, upon going to his 
room one evening, to find that he had disappeared. 
She was frantic, and she notified friends and 
neighbours that something dreadful must have 
happened to her son. An active search for him was 
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begun. About an hour later, however, he walked 
into the house, pushed past members of the family, 
and then collapsed. He was then in the midst of a 
typical attack of hysterical somnambulism. He was 
inaccessible, apprently not hearing anything that his 
mother or the family physician, who had been 
immediately summoned, said to him, and totally 
unresponsive to questions. After being in bed 
about half an hour he “came out” of the somnam- 
bulism, with complete amnesia for all that had 
occurred since before the time he had got out of 
bed and left the house. He found it hard to believe 
that he could have been out of bed and away from 
the house, helpless as he was. The only tangible 
evidence there was to support the testimony of 
others was that the slippers which he had worn 
were wet with snow, and that he was covered 
with perspiration and completely exhausted. This 
somnambulistic episode reminds one slightly of 
Janet’s case (8, pp. 28, 29) of the man lying paralyzed 
in bed who would sometimes at night have a somn- 
ambulistic attack in which he would get out of bed 
and climb upon the roof, whereupon the somnamb- 
ulistic attack would cease, leaving him paralyzed 
once more (not organically, of course), unable to get 
down from the roof by himself, and with complete 
amnesia as to how he had got there. 

Later it was discovered that while out of the house 
Mr. Jones had travelled a distance of at least two or 
three miles while handicapped by what would 
ordinarily be considered an incapacitating organic 
injury to his back. It must have been that a hysterical 
anesthesia for the pain in the back had occurred 
during the somnambulism, making it possible for him 
to walk without experiencing pain, just as injections 
of novocaine in an injured ankle sometimes enable a 
football player to play in the game without experi- 
encing pain so long as the effect of the novocaine 
endures. But the physical exertions during the 
somnambulism had been bad for his back even though 
there had been temporary anesthesia. This was 
evidenced by the fact that following this his back was 
worse. He was laid up for a week or two longer, 
though he had no more hysterical symptoms (except, 
of course, the ever-present headache) during his 
convalescence. ‘That there was a real anesthesia for 
the pain during the somnambulism, and not merely 
amnesia afterwards, was discovered in the subsequent 
hypnoanalytic investigation of the episode. 

Fifth, 15 months later a second attack of somn- 
ambulism occurred, though perhaps it might better 
be described as a hysterical fugue. In the words of 
McDougall, “ ‘Fugue’ is a name given to those 
instances in which a person suddenly disappears from 
his accustomed haunts and reappears at some distant 
place, astonished and puzzled to find himself there, 
and unable to give any account of himself in the period 
between his disappearance and his reappearance’ (11, 
pp. 257, 258). On this occasion Mr. Jones was 


intending to spend the night at his fraternity house. 
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It was initiation night, and he retired late. The ng 
thing he knew he was standing across the street fro 
his home, dressed in pajamas and bathrobe, betwee 

one and two o’clock in the morning, and unable 

recall leaving the fraternity house and walking aloy 
the streets to his home, a distance of more than, 
mile. From the fact that he had gone out on th 
street dressed so inappropriately, this would probabij 
better be described as a case of somnambulism, ij 
the previous one, rather than as a case of fugue. Aj 
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The relation of fugues to somnambulisms is ven 
close. The difference seems to consist mainly j 
that the fugue expresses a larger part of the persona 
lity; so large a part that the patient is able t 
conduct himself in a manner sufficiently near th 
normal to avoid being detected as a person in i 
distinctly abnormal state (11, p. 259). 


Whether he would have been able to talk normalh 
with others during this run home we cannot say, 
while in the earlier attack of unquestioned somp. 
ambulism we know that he was inaccessible t 
conversation, at least during the first half-how 
following his return home. For reasons to be giver 
later in connection with the account of the treatment} 
of Mr. Jones, however, I shall classify this incident 
as a somnambulism rather than as a fugue. 
Sixth, 10 months later there occurred an incident 
which, as subsequent investigation showed, wa 
unquestionably a case of hysterical fugue, and noto 
somnambulism. On a Friday evening in Januan 
Mr. Jones was studying alone in his room at home it 
preparation for an examination which was comin 
the next day. At a little after 10 o’clock he fount 
himself on the street in the village of X , SOM w 
six miles from home, unable to account for being ther +, 
with complete amnesia for all that had occurred sinet 
he had been studying at home more than an houg y 
earlier. He recognized where he was and telephonel§ 
to his father ,who came after him in the family ca.§ x 
Mr. Jones and his family were much upset by thsp g 
occurrence, and Mr. Jones himself was exhausteip } 
from walking and running so far, apparently having§ 5 
travelled at least part of the way in deep snowg 9 
n 
n 
n 





Consequently he was unable to take the examination 
in question on the next day. He received permission 
to take it the next week, and on the followim 
Monday he went to Professor C’s house for ths} ¢ 
purpose. t 
Seventh, following this examination there occurred 
the final and, in one respect, the most extreme of Mr.§ ; 
Jones’ numerous hysterical episodes, namely a fugut§ t 
lasting about three and one-half hours. He haf ; 
finished the examination at one o’clock in the after 
noon, and left Professor C’s house, intending § | 
return home for luncheon. Instead of this, at about} ; 
four-thirty o’clock he found himself down-town ij 1 
the business section of the city, standing on a street} 
corner waiting for the traffic light to change, aml | 
with amnesia for everything that had occurred sine 
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he was in Professor C’s house at one o'clock. 
the meantime his family had become worried because 
of his failure to return home following the examina- 
tion. Mr. Jones went home immediately after four- 
thirty o’clock, and suffered no ill effects from this 
fugue except an easily understood anxiety from the 
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In 


fact that such incidents were possible and fear lest 
further similar incidents of longer duration should 
occur in the future. Up to this time Mr. Jones 
had not studied about hysterical somnambulism 
and fugues, and did not have any comprehension of 
the nature of what were to him weird experiences. 
He was worried for fear his mind was “cracking up.” 


B. Hypnotic Treatment of the Case: Methods 
and Results 


A few days later the second semester began, and 


' Mr. Jones registered for my course in abnormal 


psychology. He elected the course thinking merely 
that it would be interesting, and without any thought 
that it might aid him in a therapeutic way. I then 
knew nothing of his previous history, and did not 
recognize him as a clinical case. It was not until 
.wo months later, following group hypnosis in the 
class, in which Mr. Jones found himself ranked 
high in hypnotizability, that he came to consult me. 


 Inciden} He then told his story in full, as I have reproduced 
tad it above. By this time we had covered in assigned 
- Incident readings and in lectures the topic of hysteria, and he 
ved, wall had come to see that the description of hysterical 
nd not 0 symptoms fitted his own case. In fact, he agreed 
J anuat\§ with me when I said that he appeared to be a veritable 
home it walking museum of many of the major symptoms of 
5 Comins hysteria. I said that, since he had appeared to be a 
he fount good hypnotic subject in the group experiment, it 
~,» SOM; was possible that hypnosis might be useful in 
‘ing ther} treating him. 
red sine} =The most painful and disabling of his symptoms 
an how§ was the severe and constant headache. I decided 
lephonei to attempt treatment of this first of all. It has been 
mily cat. my practice to follow up group hypnosis with a 
t by ths§ demonstration of individual hypnosis on some of the 
xhaustei best subjects as selected by light hypnosis attempted 
y havingh on the group. For this purpose a special session 
-P SNOW§ of the class was arranged for an afternoon when 
minatiol® more time might be available than in the regular 
emer morning class period. I told Mr. Jones that we 
‘ollowing might “‘kill two birds with one stone,” saving myself 
for ths} time and effort by taking him as the first subject at 
this approaching afternoon session for the demon- 
occurrél § stration of techniques and typical phenomena of 
e of Mr.B individual hypnosis, and at the same time attempting 
a fugut# to stop the headache in case I should get him into 
He half deep enough state of hypnosis. 
he after- It was obvious to both of us that the headache was 
ding 0 hallucinatory, without any organic basis. This 
at about j diagnosis seemed in line with the other features of 
‘town ™§ the case. Therefore there seemed to be no element 
_a stret} of danger involved in attempting to stop the pain. 
rs < | If the pain had been due to an organic cause, the 
‘ed sin 


pain itself might have been stopped, temporarily 
or permanently, through hypnosis, but the organic 
condition responsible for it would have remained. 
Removal of the pain would then have been of the 
nature of hypnotically induced anesthesia. Hypnotic 
anesthesia would be dangerous in such a circumstance 
since it would lead to neglect of whatever might be 
the organic cause of the pain. But if the pain was 
hallucinatory (mot imaginary, since it hurt just as 
much as if it had had an organic cause), nothing 
more seemed required than psychological surgery,— 
the psychological amputation, as it were, of the 
pain from Mr. Jones’ stream of consciousness, and 
removal of its roots in the subconscious. 3 

At the afternoon session of the class some 30 or 
more students were present, and also one of my 
colleagues, who came on my invitation in order to 
observe hypnotic phenomena. As results of light 
hypnosis in the previous group experiment had 
promised, Mr. Jones proved to be an unusually 
good subject when hypnotized individually. In an 
hour I succeeded in demonstrating most of the 
major phenomena of the somnambulistic state’ of 
hypnosis. Then, knowing that he was in deep 
enough hypnosis to make therapeutic results possible 
if they were to be achieved in any sort of hypnotic 
state, I simply stated, “When I count up to 10 your 
headache will entirely disappear.’’ I counted up to 
10 and Mr. Jones reported that his headache had 
stopped. I then said, ““When I count from 10 to 20, 
the headache will be gone permanently.” Then I 
counted from 10 to 20. I explained to Mr. Jones, 
while he was still in deep hypnosis, that the evidence 
was clear that the headache had been purely halluci- 
natory and that no ill effects could follow its complete 
eradication by hypnotic methods. I stated that 
when he came out of hypnosis he would find himself 
permanently freed from the pain, and that he would 
have complete amnesia for all that had occurred 
during the entire hypnotic period. 

When he came out of the hypnotic state his amnesia 
was complete for the whole time since he had first 
sat down in the chair to be hypnotized. Though 
some 20 or 25 per cent of persons can be put into 
the somnambulistic state of hypnosis, marked by 
complete amnesia afterwards, it is only a much 
smaller percentage who can be hypnotized as deeply 
as this on the first occasion of individual hypnotizing. 
The first thing that Mr. Jones said after coming out 
of hypnosis was that his headache was gone. He 
said this with surprise and incredulity. It seemed 
to him too good to be true. For the first time in 
over four years he was without this pain. He 
could not account for the relief from the pain. He 
recalled, to be sure, that we had agreed in advance 
that I was going to try to stop the headache in 
case I found him to be a good enough hypnotic 
subject, but he had been skeptical as to any such 
result being accomplished. And the fact that there 
was a gap in his memory for the whole period of the 
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hypnotic trance in which the therapeutic effect had 
been brought about mystified him, just as his 
previous experiences with amnesia following his 
hysterical somanmbulisms and fugues had mystified 
him. 

At the close of the session a half hour later, 
following hypnotic work upon another subject, 
Mr. Jones remained to tell me, with increasing 
incredulity, though with evident gratitude, that he 
was still free from the headache. I said to him: 

That is fine. It is now half an hour that you 
have been free from the headache. This proves 
the efficacy of hypnosis in stopping the pain, at 
least temporarily. Whether it is stopped per- 
manently or not, we cannot say. If the headache 
returns, call me up and make an appointment for 
another hypnotic treatment. If the first treatment 
is not permanent, perhaps a further treatment will 
be. 

Relief from the headache caused such enthusiastic 
gratitude in Mr. Jones that on the day following the 
treatment, though he had no classes for which he 
needed to come to the University, he came to my 
office to tell me that he was still free from pain. 
His mother telephoned to report what a remarkable 
change had occurred in her son. She said that he 
had slept well for the first time in over four years, 
and that a strained facial expression of pain, which 
had been constantly present, had now disappeared. 

Straight hypnosis of the old-fashioned kind, as 
practiced by physicians in France and Germany 
in the 1880’s and 1890’s, though without the 
ordinary medical suggestion which these physicians 
usually employed along with hypnotic methods, 
had been used for the cure of the headache, without 
any of the refinements of more recent hypnoanalytic 
techniques. The symptom had been removed in 
the hypnotic state, and the patient had been brought 
out of hypnosis with amnesia for the hypnotic 
treatment. The post-hypnotic effect in cases of this 
kind is usually better if there is amnesia for the 
hypnotic period, and in Mr. Jones’ case amnesia 
for the treatment persists to this day.! 

The headache had been Mr. Jones’ worst trouble. 
Next in seriousness were the somnambulisms and 
fugues. While no great harm had come from them 
thus far, they were evidence of a strong tendency 
to dissociation which might conceivably manifest 
itself in the future with unfortunate results, as 
in such classical cases as that of Irene, as described 
by Janet (8, pp. 29-32), and that of Ansel Bourne, 
as described by Wm. James (6, Vol. I, pp. 390-393). 
We decided to attack the problem by the method of 
hypnoanalysis as Hadfield (5), Wingfield (22, pp. 
122-152), W. S. Taylor (16, 17), and others have 
employed it. A striking feature of somnambulisms 
and fugues is the subsequent amnesia. Sometimes 


1For an experimental study of the completeness of 


post-hypnotic amnesia in the best subjects, see reference 
19. 
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by means of hypnosis the amnesia may be dispelled 


- the factors leading to the attacks may be discovere 


and subsequent attacks may be prevented. Whe 


this method is employed the patient is brought oy§ 


of hypnosis with the amnesia still dispelled, 
that there after he is able to recall as ordinary memorig 
the details of the incidents for which he had previous 
been amnesic. 


In order to give me an opportunity to try out the? 


method of hypnoanalysis, Mr. Jones came to m 
office the following week, accompanied by hi 
father and mother, who stayed to observe the method 
of treatment, while another staff member was present 
to take notes on the details of hypnotic recalls, in 
case we should succeed in evoking such recalls, 
One session of about two hours was sufficient t 
remove all amnesias connected with the somnam. 
bulisms and fugues. 

First in chronological order of the four attacks 
had been the somnambulism following the injuy 
to Mr. Jones’ back. Under hypnosis the amnesia 
yielded at once, and Mr. Jones, prodded by occasional 
questions from me, was able to give a connected 
narrative of all the significant events of the somnam. 
bulism. He recalled that, as he lay on the bed at 
about nine o’clock in the evening, clad in shirt, 
trousers, and slippers, he heard what sounded like 
the buzzing of a bee (a hallucinatory phenomenon 
occurring for the first time that evening, but, as wa 
soon learned, occurring on later occasions at the 
onset of the other somnambulism and the two 
fugues). ‘Though his headache had been constantly 
present, it was more severe at some times than 
at others. It was more severe than usual that 
evening, as a result of his having to lie quietly on 
his back so long in order to avoid causing sacro- 
iliac pain. Thinking that he might lessen the 
headache by getting out for a walk in the open arr, 
he ignored his injured back, and actually felt no 
pain in his back during the ensuing somnambulistic 
episode. Incompletely dressed as he was, especially 
for cold, snowy December weather, he got up from 
the bed and went down the back stairs and out on 
the street. He was able to describe the course of 
his walk, along a dozen streets. It was a clear, 
starry evening, and he picked out some of the 
constellations. Some of the time he ran. Thea, 
becoming tired and very warm, he slowed down to 
walk again, He recalled how he returned to the 


house, collapsed, and was put back to bed, being | 


assisted by members of the family. To aid recall 


during hypnosis, I had put a pencil in Mr. Jones’ } 


hand, which rested on a sheet of paper on a board 
laid across the arms of the Morris chair in which 
he was seated. Sometimes as he talked his hand 
would write automatically, without his being aware 


that his hand was writing. For example, at one | 


time his hand wrote, ‘‘What is the matter?” | 
told him what his hand had written, and asked him 
what it meant. He replied that his mother had 
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of the hypnotic treatment. 
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asked this question after his return. While he was 
inaccessible and apparently deaf to all that was said 
to him during the half-hour following his return 
there had thus been registration of events going on 
around him, as is usual in somnambulisms. Next 
his hand wrote automatically, “She was hysterical 
and weeping.” He recalled that his mother had 
said, “Call the doctor.” The doctor soon came, 
talked with his father and mother, and tried to talk 
with him, but he was not able to make any response. 
At this point in the hypnotic probing Mr. Jones’s 
hand wrote, ‘Take this.” Upon being asked the 
meaning of this, Mr. Jones said that the doctor had 
iven him a pill to take. The doctor had sat beside 
the bed and had said to him, ‘“‘Come out of it.””. To 
this he could make no response. Somewhat later, 
about half an hour after his return to the house, he 
did “come out of it,” with complete amnesia, as 
has been stated. for the whole episode. I said 
spevifically to Mr. Jones that when he. was brought 
out of hypnosis he would continue to be able to recall 
all the events of the episode just as he now recalled 
them in hypnosis. 

Keeping him all the time in a state of deep hypnosis, 
I next proceeded to get recall of the run home from 
the fraternity house, which had occurred one night 
in March, 15 months after the first somnambulism. 
On this second occasion he had intended to spend 
the night at his fraternity house, though he ordinarily 
lived athome. From the time of the somnambulism 
until the present occasion of hypnosis, a period of 
over a year, amnesia for the run home had persisted, 
just as amnesia for the first somnambulism had 
persisted the two years and a quarter up to the time 
Now under hypnosis 
he recalled without much difficulty the whole trip. 
He recalled that he awakened at about one o’clock 
on the night in question, and got out of bed for a 
drink of water. Then he heard the buzzing of the 
bee (a hallucination similar to the one which had 
ushered in his first somnambulism). His headache 
was worse than usual and the air in the house was 
stuffy. He thought that getting out in the open 
air would be good for the headache. Dressed as he 
was in pajamas and bathrobe, and without any 
thought of the inappropriateness of such attire for 
street wear, he went down-stairs and out of doors. 
He recalled in detail the route taken, and named 
the various streets traversed, which were not quite 
the usual ones he took in going home from the 


| University. At this hour the streets were deserted 


except for one lone policeman and milk-wagon. 
The police officer looked sharply at him as he passed, 
and he wondered at this. I asked him if he felt 
self-conscious or embarrased in passing the driver 


Of the milk-wagon, at being on the street in his 
| bathrobe, and he said “No.” This fact, and also 


the fact that he did not understand why the policeman 
should have stared at him, are the best evidence that 
this attack should be classified as a somnambulism 
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rather than as a fugue. He was less well adjusted 
to the environment than is usual in cases of fugues. 
The amnesia had covered the whole trip from the 
fraternity house until he was opposite his home. 
The major details of the trip were now recovered, 
and Mr. Jones was told that after he came out of 
hypnosis he would continue to recall everything 
clearly. 

Then, keeping him in deep hypnosis, I proceeded 
to get recall of the details of the fugue from his 
home to the village of X , six miles distant, 
one evening in the following January, 10 months 
later. Here again he was able to recall everything 
with little hesitation. He was studying at home in 
the evening for an examination, as has been said. 
Between this and the ending of the fugue in the 
village of X , everything had previously been a 
blank; but now under hypnosis all came back clearly. 
He now recalled that the headache was getting worse 
than usual. As on the occasion of the two som- 
nambulisms, the thought came to him that an out- 
door run would lessen the headache. He put on 
his overcoat and galoshes and went out of doors 
without being observed by his family. Again he 
experienced the hallucination of the buzzing bee 
before started out. He was able to recall just what 
route he had taken, along various streets to the edge 
of the city, through a golf-course (now snow-covered) 
and through some woods. As he ran in the snow 
he had fallen down twice. Coming out of the 
woods on to the road he went the rest of the way in | 
the road. Coming to a fork in the road, he turned 
left, towards the town of Y Finding the snow 
deep in this road he turned back, and at the fork in 
the road this time he encountered a man fixing a 
tire of his automobile. Mr. Jones stopped and 
asked the man if he needed help. The man replied 
that he was about done with the repair work. This 
incident, showing apparently normal adjustment to 
the environment, contrasts with incidents in the 
two somnambulisms, and helps us to classify this 
episode as a fugue. Leaving the man and the 
automobile, Mr. Jones went along the right-hand 
road a short distance to the village of X This 
had been the termination of the fugue, for at this 
point he had “‘come out of it,” recognizing where 
he was (though not understanding why he was there 
or how he had got there), and telephoning to his 
father to come after him. 

Keeping Mr. Jones in deep hypnosis, I proceeded 
next to get recall of events of the fugue which had 
occurred the following week, after he had left 
Professor C’s house. Under hypnosis he now 
recalled that as he left the house after taking the 
examination, with the headache worse than usual, 
he had again heard the buzzing of a bee, whereupon 
the fugue had started. A person during a fugue 
characteristically has some restriction of normal 
consciousness. In this case he recalled under 
hypnosis that all thought of his previous intention 
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of going home after the examination simply dropped 
out of mind. That his parents might be anxious at 
his failure to return for luncheon did not occur to 
him. Instead, the thought occurred to him that 
a long walk down-town might make his headache 
less severe. He recalled in detail where he had 
gone. He had walked along familiar streets, looking 
into store windows and finally going into a moving- 
picture theatre. He was clearly pretty well adjusted 
to the environment. The streets were filled with 
people. He must have been acting normally for 
he could not recall attracting any unusual attention 
from passersby. He was able to buy a ticket at the 
theatre like any normal person, and he could recall 
in detail the moving-picture, which he had watched 
with interest. He left the theatre shortly after 
four o'clock, and then, as he waited for the traffic 
light to change at a street corner, the fugue ended, 
leaving him with amnesia for all that had occurred 
since one o'clock. Knowing that his parents had 
expected him home for luncheon he immediately 
telephoned to his father to tell him what had happened 
and then went home. 

Keeping Mr. Jones in deep hypnosis, I told him 
that after he came out of hypnosis he would continue 
to recall clearly all the details of the two somnam- 
bulisms, and the two fugues just as he now recalled 
them under hypnosis, and that he would never be 
subject to such occurrences in the future. I also 
tried to probe into the matter of subconscious motives 
for such attacks. Though in his normal state he 
had not been able to give any reason why these 
episodes had occurred, it seemed possible that there 
were subconscious motives which might be laid 
bare under hypnosis. I was unable to discover, 
anything significant. ‘The only motive in any of the 
four episodes seemed to have been a natural desire 
to distract attention from the headache by getting 
out of doors and walking in the open air. ‘Thereupon 
would occur the hallucinatory forerunner of each 
attack, the buzzing of a bee, and the somnambulism 
or fugue would begin. As has been mentioned 
above, he had a well-established motor set for this 
sort of activity from his habit of doing considerable 
hiking across country for the sake of inducing 
enough physical fatigue to make sleep possible in 
spite of the headache. 

I repeated that he would continue to recall every- 
thing clearly after being brought out of hypnosis, 
and that such episodes would occur no more in the 
future. ‘To make this last assertion more apt to be 
effective post-hypnotically, I stated that he would 
have amnesia for the fact of my saying to him in 
hypnosis that he would be free from future attacks. 
This last feature of the therapeutic procedure was 
the same that I had employed the previous week in 
stopping the headache. 

When Mr. Jones was brought out of hypnosis, 
recall of the events of the two somnambulisms and 
the two fugues remained complete. In the days 













that followed he continued to be able to recall the 
events just as one would recall ordinary trips acry 
country, attendance at a moving-picture thegt 
and the like. Recall in detail of three of the episog 
has continued to the present, but recall of one, 
them has become hazy. Ina recent letter Mr. Joy 
has written to me: 


t 
yeal 
had 


bee! 


shot 
1 can recall one somnambulism (the first) and bo"the 
fugues very clearly. As a matter of fact they are cleagit  [j 


than events that occurred before and after. One gm, 
nambulism is quite hazy, the trip from the  fratering 
house to ny home. I do recall going by way of B—gtne 
Avenue, but not much else. fug" 


Dr. 


The reason for this present difference in recall; rin 
f 


not clear, though I think I spent less time a 
exercised less care in getting recall of the secon 
somnambulism than in the case of the three othe 
episodes. However, as has been stated, for som 
time following hypnosis Mr. Jones was able 
recall clearly the incidents of the policeman and tk 
milk-wagon, though he is now amnesic for suc 
details. blir 

The oculist who had dressed Mr. Jones’ injure ™ 
eyelid could not at first discover any organic baif.,, 
for the blindness. After about a year, howeve) ssl 
as stated above, this oculist reported that the e 
was organically blind. Mr. Jones’ experience witfc, 
physicians, and their failure to relieve the headache 
had led him gradually to lose confidence in ther 
opinions and their practices. He said that he wa 
not convinced by the oculist’s opinion that th 
blindness was organic and incurable. He had see 
me produce functional blindness in subjects }j 
means of hypnosis, and it seemed to both of us tha 
possibly his own blindness was functional. Certainly’ 
it is not impossible for hysterical blindness to occur 
and to continue for as long as four years; if his ow, 
blindness had been functional, it would simply have 
fallen into line with the hallucinatory pain, the 
contractures, anesthesias, somnambulisms, ant 
fugues,—all symptoms of hysteria. The blindnes 
in one eye was less incapacitating than the headache}: 
had been, and it was less serious than the somnam-},_, 
bulisms and fugues might have become if they half... 
continued to occur in increasing frequency anlp ). 
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duration. The blindness was a real handicap, au 
however, and I attempted to restore the eyesigil qu 
on a later occasion by means of hypnosis. I failed 


utterly, however. The headaches and the amnesia 
for the somnambulisms and fugues had yielded 
readily to hypnotic treatment that I took the failur 
of hypnosis to cure the blindness as evidence thi 
this was indeed a case of organic blindness. | 
was at this point that I went with Mr. Jones . 
consult Dr. Boudreau, as mentioned above. Dt Jin, 
Boudreau examined the eye and announced wit Mt 
complete definiteness that the retina showed sigi } .., 
of organic impairment. He said to Mr. Joné,}\y 
“You will never see with that eye.” It would be‘};, 
better story for the achievements of hypnotherapy 









in this case if I might report that through hypnosis 
ecall ISR sight had been restored to the blind, but this was 
IPS acto ot to be. It is not impossible that the blindness 
© theatr#:, the eye had been purely functional for the first 
© Cpisodyvear, and that atrophy of the optic nerve or retina 
of one dMi,ad occurred later from lack of use. If this had 
Mr. Jon been the case, hypnotic treatment immediately or 

shortly after the accident might indeed have restored 
} and hoithe sight and prevented the later organic blindness. 
y are clea =[t was subsequent to this consultation with 
> feo }Dr. Boudreau that he wrote to Dr. Tilney, reporting 
y of E_Bthe cure of the headache (the somnambulisms and 
fugues not having occured when Mr. Jones went to 
Dr. Tilney for treatment), and asking what his 
records of the case showed. 

In my hypnotic treatment of the headache and of 
the amnesia for the somnambulisms and fugues, 
I had also said to Mr. Jones while he was in hypnosis 
that other hysterical symptoms such as contractures 
and anesthesias which he had experienced in the 
past would not occur at any time in the future. In 
brief, all of the symptoms and disabilities except the 
blindness had been functional, and hypnosis had 
been successful, at least for the time being, in 
stopping all of the functional troubles. ‘The question 
still remained as to the permanence of the cure. 
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ence witifC, The Question of Permanence of Hypno- 


headach§ therapy. 
> in thei 1+ was through the use of hypnosis, in the 1880’s, 


at he wa that Freud learned of the reality of subconscious or 
that th “ele are my @ 
had seafunconscious thinking. He. said, ‘The existence of 


funconscious thoughts has been proven in hypnotic 
‘Bexperiments time and again” (3, p. 61). Later on, 
of us thi oy ce tie ati, fe ee 
Cert, “teuc abandoned hypnosis. ‘Psycho- 
‘yanalysis itself began,” he stated, ‘‘with my rejection 
S to Oct’ i. hhnj d Aim : 
f his aa ypnotic technique and my introduction o 
nplv have lree association” (4, p. 406). A common criticism 
i the of hypnotherapy from psychoanalytic quarters has 
8 ne been and still is that hypnotherpay does not give 
blin duis permanent results. 


headache 
somnall 
they ha 
ency ani 
handicap, 
> eyesight 

I failed 


influence than has hypnosis upon contemporary 
medical opinion and practice. Dr. Morris Fishbein, 
editor of the Fournal of the American Medical 
Association and of Hygeia, probably speaks for large 
numbers of physicians, when he says, in reply to a 
question regarding the value of hypnotherapy: 


Many psychiatrists do not use hypnotherapy 


amnesia _P 
ieldedie because it is, at best, a temporary form of therapy 
he failure ... The results are usually temporary and must be 
| sha followed by more detailed psychotherapy which 
ence , attempts to give to the patient an undestanding of 
Iness. | the true cause of his psychoneuroses (2, p. 548). 
s t0 na heg ee 

Ry: Dp: 4. I shall omit detailed criticism of Dr. Fishbein’s 

a implication that the hypnotherapist does not attempt 
iced wi “ : . ; 
ved ei] 0 give the. patient an understanding of the true 
:. Jon cause of his psychoneurosis.” In the case of 


Mr. Jones this had been done through instruction 
in the course in abnormal psychology which he was 


ould be 
notherapy 
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Psychoanalysis had probably exerted more of an 





taking, as well as by individual conferences, and 
also through explanations made to him while he was 


in the hypnotic state. I shall limit my criticism 
to Dr. Fishbein’s statement that “hypnotherapy .. . 
is, at best, a temporary form of therapy.” Perhaps 
it is true enough that the results of hypnotherapy 
are ‘“‘usually”’ temporary, but the same may be said 
of many accepted medical practices and of psycho- 
analysis itself. Certainly, however, it is false to 
state that “hypnotherapy .. . is, at best, a temporary 
form of therapy.’ One negative instance is enough 
to refute a general proposition like Dr. Fishbein’s, 
and for this reason, if for no other, the case of 
Mr. Jones should be read into the medical records. 
Nor should it be supposed that this case stands alone 
in respect to permanence of cure by hypnotherapy. 

Before saying more of the permanence of results 
of the treatment of Mr. Jones, let us review briefly 
the justly famous Beauchamp case which Morton 
Prince treated by means of hypnosis. This case of 
multiple personality was first reported by Prince in 
1905 (13). It was then reported as cured in that 
year, but the question of permanence of the cure 
was left unanswered. Fifteen years later Prince 
wrote: 

Did Miss Beachamp remain well, a complete, 
united normal personality? I am happy to be 
able to answer that question in the affirmative... 
Miss Beauchamp not only has remained well, but, 
like the traditional princess in the fairy tale, soon 


married and “lived happily ever afterwards” 
(14, p. 135). : 


Princes’ article from which the above quotation 
is taken has been reprinted in a book edited by 
Dr. Roback and published in 1939. In this book 
Dr. Roback said that Miss Beauchamp still remained 
well, 34 years after hypnotic treatment by Prince 
(15, p. 33). 

Whoever is interested in the question of the value 
and the permanence of hypnotic treatment should 
not ignore the results of Janet’s extensive use of 
hypnosis in the treatment of the psychoneuroses 
(9, pp. 340-367). Janet reports that during a period 
of 30 years he treated more than 3,500 cases. He 
says, ““Hypnotic treatment was tried in nearly all 
of these” (9, pp. 361, 362). In 195 cases, or 54 
per cent, hypnosis “relieved the symptoms for at 
least a year, and sometimes for a much longer period; 
and ...the relief was often achieved by a single 
sitting’ (9, p. 360). ‘“There were 50 other cases 
in which hypnosis, though it did not bring about a 
positive or permanent cure, nevertheless did un- 
questionable good”’ (9, p. 361). 

One unsatisfactory feature of Janet’s account of 
hypnotic treatment is that he repeatedly speaks of 
“hypnotic suggestion” as the method used, while 
elsewhere (9, p. 282) he emphatically affirms that 
suggestion and hypnosis are separate and inde- 
pendent. In another context in the same book, 
also, he states, ‘In my notes I find the record of 
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only 120 instances of unmistakable hypnosis” (9, p. 
296). It must follow, then, that not all of the 245 
cases cured or benefited by “hypnotic suggestion” 
were treated by hypnosis alone. Many of the 
patients were probably not deeply hypnotizable, 
and were cured by ordinary suggestion and not by 
hypnosis. 

The case of Mr. Jones is only one case to add to 
other cases of permanent cure through hypnotherapy 
as reported by Prince and by Janet (and of course 
by numerous others), but it is a case in which hypnosis 
without suggestion was the method used, and a case 
in which the duration of cure approaches that of the 
Beauchamp case at the time when Prince reported 
the permanence of cure 15 years after treatment. 
As was stated above, there has been no recurrence 
of any of the symptoms after more than 14 years 
(14 years and 9 months at the time of writing this) 
following the treatment. Mr. Jones’ health has in 
every way been excellent. He has married and has 
held excellent positions of social prominence and of 
responsibility continuously since graduation from 
college. His picture has appeared in the news- 
papers more than one in connection with the work 
he is doing. His present position requires a great 
deal of travelling all over the country, to keep 
lecture appointments and to fulfil business engage- 
ments. It would have been serious if he should 
have left New York to go to Chicago, e.g., and should 
have found himself in Florida, unable to recall any- 
thing of the trip since just before the train reached 
Albany. But just such episodes as this might have 
occurred if his tendencies to fugues had continued. 
And if his constant headache had returned, it would 
have prevented his holding positions like the ones 
which he has held. 


In a recent letter Mr. Jones has written: 


Yes, I have been free from symptoms since that 
eventful time when you fixed me up. And 
in spite of the fact that I travel about 75 per cent 
of the time I haven’t missed any appointments or 
arrived at the wrong place. 


About two and a quarter years after the treatment 
Mr. Jones had another accident to add to the list 
of organic injuries previously given. He was 
wading in a stream above a sizeable waterfall when a 
companion upstream pushed a cedar log into the 
stream in order to see it go over the falls. The 
log came floating down unnoticed by Mr. Jones, 
because of his blindeye. It struck his legs, lacerating 
them badly, and knocked him down so that he went 
over the waterfall along with the log, receiving 
further bruises. He was really injured badly, 


and had to use crutches for a considerable time. 
However, he withstood the injury without developing 
any hysterical symptoms, whereas before treatment 
his first somnambulism had occurred following and 
in some degree as a result of a fall on ‘the stairs which 
caused injury to his back. 
































D. The Reality of Hysterical Pain. 

There is a tendancy among laymen and ey 
among some physicians and psychologists to discoy, 
the reality of the pain suffered by hysterical patie, 
and to call it imaginary rather than hallucinatop 
Such skeptics might question whether the headag 
about which Mr. Jones complained for more 
four years had caused real suffering. Imaging 
pain does not hurt; hallucinatory pain does hy, 


peri 


on 


A hallucinatory pain is the exact equivalent , : 
perceptual pain, so far as the sufferer’s experien, ca 
is concerned. The only difference is the abseng f 
in the hallucinatory pain, of the usual organic ba , 
of the perceptual pain. Some would say, Wh ms 
trouble oneself about a headache if there is no organ ry 
basis, such as a brain tumor, to cause it? Deaf | 
will not result from the hallucinatory headach 44 
(unless, indeed, it should drive the sufferer i a 
suicide), while death might result directly from; al 
brain tumor. Professor Leonard has given a goo an 
answer to this sort of objection when he staty oly 
“As well say, nothing happens, if a red-hot iron, 
run down the throat, even though it should ming, , 
culously leave no after-effects” (10, p. 322). Wh... 
happens is the pain itself, and the hallucinated pig... 
of the non-existent red-hot iron run down the thro, 
would equal, in the agonized consciousness of ti 
sufferer, the perceptual pain from an actual red-h 
iron run down the throat. And various. thing 
(apart from the pain itself) did happen as a result 
Mr. Jones’ hallucinatory headache. It interfere 
seriously with Mr. Jones’ sleep and with his wot 

in school and college; and it led to the necessity ¢ 
his dropping out of college one year’ 

About 20 years ago I had a striking experient 
regarding the reality of hallucinatory pain.  Follov, 
ing a personal hint from McDougall regarding th 
worthwhileness of attempting to repeat classic 
experiments on blister production by means if | 
hypnosis, I undertook such an experiment, using a t, 
the subject a graduate student in one of my classa§ py 
I had previously developed this student into af ay, 
excellent subject, exhibiting the usual phenometif ;.. 
of hypnotic somnambulism. At the close of tT} 
afternoon class period of two o’clock I put th} Rp 
subject, whom I shall call by the fictitious name py 


Forrest, into deep hypnosis. Then I pressed § fy 
half-dollar against the skin of his left forearm. | o} 
stated that, though it was only a half-dollar taktif o} 
from my pocket, it would feel warm, and then ho} 
just as if it were a branding-iron heated in the flam&} Re 
Note that there was no lying to the subject, ™ 
statement that it was a hot branding-iron. Thi 
illustrates one important difference between hypnoss 
and ordinary suggestion, either medical or expe 
mental. Hypnotic hallucinations may be produ 

directly without the prior production of delusioi} 
and during the continuation of the hypnotic hall 
cinations there need be no delusion that they have#} ¢j 
organic basis. Forrest reported that he did & hj 
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Bpyerience heat and pain, which increased until he 
- CV .aid that he could not endure the suffering for very 
© discou I then said that the heat as experienced 


. Patient would diminish until it would be _ endurable. 
Ucinatone Thereupon he reported that the heat and pain had 

‘ headac diminished a little. I then said that, so far as 
ore 


Imad hypnotic methods worked with him, the experienced 
Maginae peat would remain constant following hypnosis for 
does hur a period of 24 hours, and that tissue changes re- 
Ivalent '® sembling a blister would appear during this period. 
experieits then removed the coin and brought Forrest out 
e absene, of hypnosis with complete amnesia forall that had 
3anic bai curred. I asked him to take notes on whatever 
“ays Wh happened and to report results to me at class time 
“ OT8ans the next day. 
it: Det | went down-town, returning to my house at 
headack 445 P.M., when I learned something had gone 
ufferer wrong with the experiment. I had said to the 
ly from ; subject in hypnosis, ““The experienced heat will 
CN a go remain constant for 24 hours,” overlooking the 
he State obvious point that if this should occur the pain 
hot iON would not remain constant, but would increase. 
ould MRS Tt was as if a hot iron at constant temperature were 
2). Wh pressed against his arm all the time, and the pain 
nated paifincreased and soon became unbearable. His notes 


bes a kept during this time contained the following: 


lal red-hy 
us thing 
a result 
interfere 
1 his worl 
ecessity ¢ 


2.26.—Red, slightly swollen centre. (He was 
apparently having a_ visual hallucination’ or 
illusion of redness and swelling on his arm).... 
Centre of circle so hot that it will not bear touching. 
Cannot raise left arm above head without increasing 
pain. Pain interferes with holding card to write. 
... Blister more distinct now—at 2.35... Pain 
severe. Hot. Writhing. So hot consciousness 
almost blank. Will not stand this longer than this 
evening. Can do nothing but try to relieve pain. 
Hot, sizzling...2.40—Am crying with pain. 
Can write no more. 
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At this point he set out trying to find me in order 
to have the experiment stopped. I was not at home 
but he saw five members of the class on the campus, 
and asked them to try to find me. One of them 
teached me by telephone just after I returned home. 
The five students had been much alarmed by 
Forrest’s evident suffering, and I myself was alarmed 
by the frantic telephone call. I went at once to 
Forrest’s home where I found Forrest showing as 
obvious signs of severe suffering as I have ever 
observed. 

I terminated the experiment at once, of course. 
Being a previously well-developed hypnotic subject, 
Forrest was put into deep hypnosis in a few seconds, 
and the pain was at once stopped. I had not 
produced any evidence of tissue changes resembling 
a blister, though Forrest had observed such. As 
f have said above, this was an illusion or hallucina- 
tion on his part, not intended by me. But I did 
Produce striking evidence of the reality of hallu- 
Cinatory pain, as indicated by Forrest’s notes and by 
his general behaviour. I am convinced that he 


29 


would not have suffered more if there had been an 
actual hot iron pressed against his forearm all this 
time. And I am convinced that Mr. Jones would 
not have suffered more if there had been an organic 
cause of the headache, such as the brain abcess 
suspected by Dr. Tilney. 


E. The Question of Motivation of Mr. Jones’ 
Symptoms 

One sort of criticism to be met in the case of 
Mr. Jones is that he was malingering, merely pre- 
tending to have a headache, somnambulisms and 
fugues, contractures and anesthesias, in order to 
gain some ulterior end. A careful study of the 
case convinced me that there was not the slightest 
evidence for such a criticism. It could not be 
found that he was escaping unpleasant tasks or 
situations by means of the alleged symptoms. He 
carried on to the best of his ability in spite of the 
very obvious suffering from the headache. The 
New York Neurological Institute records indicated 
a suspicion of an organic basis for the headache, 
not a suspicion as to the genuineness of the headache. 
The first fugue, when Mr. Jones found himself 
six miles away from home, occurred when he had 
been studying for an examination. One critic has 
said to me that perhaps Mr. Jones was trying to 
avoid the examination. He did avoid it the following 
day, but he took it the following week (getting a 
high grade), and had a second fugue, of longer 
duration, immediately afterwards. And so on for 
the other symptoms. I could discover nothing 
except suffering and real interference with honestly 
desired plans resulting from any of the symptoms. 
One might well say of Mr. Jones what Wm. James 
said of Ansel Bourne, a classic case of fugue and 
double personality,—‘“‘His character for uprightness 
is such in the community that no person who knows 
him will for a moment admit the possibility of his 
case not being perfectly genuine” (6, Vol. 1, p. 391). 

Some critics might admit the genuineness of the 
symptoms while arguing that there must have been 
a motive, if not a conscious one, then a subconscious 
one, of the nature of an escape mechanism. With 
this in mind I used the method of hypnoanalysis, 
on the occasion of the removal of the amnesia for 
the somnambulisms and fugues, to probe for sub- 
conscious motives; but, as I have said above, I 
found absolutely nothing. Perhaps the best evidence 
that there were no subconscious wishes that were 
being gratified by the symptoms has come from 
the permanence of the cure. If there had been 
subconscious motives, undiscovered in the treatment, 
capable of bringing on such symptoms, probably 
there would have been recurrences of similar 
symptoms or the appearance of new hysterical 
symptoms, but such has not been the case. If 
subconscious motivation had been found, it might 
have been treated by Prince’s method of re-education 
in hypnosis. This is what I aimed at doing, but I 
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did not do it simply because I did not discover 
such motives. 

Somewhat more than a year ago I asked Mr. 
Jones to read an early draft of this article, and his 
written comment on my discussion of the question 
of motivation of his symptoms was as follows: 


I believe that during the past 13 years I have 
been as normal a person as could be found both 
physically and mentally. If the contractures, 
anesthesias, somnambulisms, and fugues were the 
result of a desire to escape from undesirable things, 
I’d have had more during the past six years than 
before, for the very nature of my work requires me 
to do many undesirable things and causes both 
mental and physical fatigue. 


One insuperable difficulty with the whole defense- 
mechanism and wish-fulfilment theory of hysterical 
symptoms is its inadequacy in explaining just how 
the symptoms come about. Just as it is true that 
not a single genuine hypnotic phenomenon can be 
brought about voluntarily by the subject himself, 
so it is true that not a single hysterical symptom can 
be brought about voluntarily by the patient himself. 
Even though a person might wish to avoid an un- 
pleasant task or situation, he could not voluntarily 
bring about amnesia or anesthesia, contractures or 
paralysis, hallucinatory pain, somnambulisms or 
fugues, as a means of making it impossible for him 
to have to do a given task. He might indeed 
pretend to have such symptoms, but this would be 
malingering and not hysteria. The defense-reaction 
theory is obviously adequate to explain malingering, 
but it is irrelevant as an attempt to explain the 
onset of genuine hysterical symptoms. 

Hysterical symptoms sometimes do prevent the 
patient from having to do undesired tasks, but they 
also sometimes prevent him from doing desired 
tasks. Organic conditions like tuberculosis and 
cancer, broken arms and legs, sometimes save the 
patient from the necessity of doing - unpleasant 
tasks; but whether the organic illness is wish-fulfilling 
or the reverse is merely coincidental and irrelevant 
to the onset of the tuberculosis, the broken leg, 
etc. The same is equally true of genuine hysterical 
symptoms. If, e.g., one goes through such a list 
of hysterical symptoms and cases as those described 
in Janet’s book, The Major Symptoms of Hysteria 
one will find that a large majority of the symptoms 
were not by any stretch of the imagination wish- 
fulfilling, but quite the contrary. Nothing is 
proved by collecting positive instances and shutting 
one’s eyes to negative instances; and yet the defenders 
of the defense-reaction theory of hysterical symptoms 
do just this. 

The wish-fulfillment and defense-reaction theory 
of hysterical symptoms is sometimes argued in terms 
of the desired sympathy for the sufferer which the 
symptoms bring, but such an argument is fallacious. 
The illnesses that bring unquestioned sympathy for 
the sufferer are organic illnesses, especially organic 





illnesses which were unavoidable and which can 
through no fault of the patient,—illnesses whe are 
heredity is the basic cause, or where, as in the calf oth 
of accidents, other persons than the injured opal pre 
are responsible. But who would argue that: AB con 
desire for sympathy was the cause of his arm beinfé oth: 
broken in an automobile accident, especially if HR sort 
and not A was the driver of the offending automobili to | 
Sufferers from functional illnesses such as hysterigjg wit! 
paralysis or hallucinatory pains as a matter of fy 
often fail to receive the sympathy which they desery, 
since their friends are apt to suspect them gf 
malingering. In any event, whether the hysterig} 
illness brings sympathy or blame is as irrelevant 
the causation of the illness as in the case of organi 
illness. Mr 

What seems to be the best explanation of My, 
Jones’ symptoms, so far as an explanation of sud# 
cases is possible in the present state of medical an 
psychological knowledge, is hinted at by Wm. Jame 
in his account of the Ansel Bourne case, mentioned 
above. This well-known case is that of a minister 
in Rhode Island who had a fugue lasting two month 
during which time he set himself up as a store, y¢ 
keeper in Pennsylvania under the name of A. |§ typ 
Brown, with amnesia for all events of the twofexy 
months period after waking up one night as hif 
normal self. James says, “The case... shoul! 
apparently be classed as one of spontaneous hypnoti} 
trance, persisting for two months” (6, Vol. I, p. 393} 
Thus in the case of Mr. Jones’ two somnambulism 
and two fugues, there preceded each of them the 
thought of getting out in the open air to distra¢ 
attention from the headache, followed by the spor- 
taneous, non-voluntary onset of the somnambulism} 
or the fugue, exactly analogous to somnambulismj 
and fugues which are induced through hypnosis. 
In the case of the headache, there had been the 
injury to the eyelid and eye socket by the fencing 
foil, with perhaps the thought of deeper injury t 
the brain from the point of the foil. The thought 
of a metal point penetrating the skull then seems t0 
have become dissociated spontaneously, with actud 
hallucinatory pain resulting, analogous to the} ° 
hypnotically induced pain of a branding iron in the 
case of Forrest. Similarly the contracture ang 
anesthesia of the right forearm and hand (the one 
which had previously been crushed by a maul, 
might have come as a case of spontaneous dissocit- 
tion, analogous to these common phenomena 
hypnosis. 

To be sure, this leaves the explanation somewhit 
incomplete, but it sends us to hypnosis with it 
experimental basis for the explanation so far as tt 
can be given. Acceptance of the dissociation ¥ 
theory of hypnosis and of hysteria makes the above | 
explanation satisfactory as far as it goes. Even }pi 
Janet is unable to explain adequately just why some [fis 
persons are predisposed to dissociation in the form fab 
of hysteria, while others are not so predisposed; P20. 
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ich candf and no one has been able to explain why some persons 
€S Whelare predisposed to hypnotic dissociation while 
1 the calf others are not so predisposed. Some persons are 
ired ope ‘predisposed to neither of these sorts of dissociation; 
that 4 some are predisposed to one sort but not to the 
irm beinffother; and some persons are predisposed to both 
lally if sorts. It is obvious that Mr. Jones was predisposed 


tomobik}to both sorts. Beyond saying this, one cannot go 









hysterics with any degree of assurance. 
er of fa 
y desern? F. Hypnosis versus Suggestion 

them ( Elsewhere I have discussed distinctions between 
hysteried suggestions and hypnosis (18, 20, 21), and a similar 
elevant t account of the distinction had been given by Dr. 
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Margaret Brennan (1). The hypnotic treatment of 
Mr. Jones is added evidence for the distinctions 
made elsewhere. 

One point of distinction is the matter of belief, 
expectancy, or faith on the part of the subject or 
patient. The best examples of what is properly 
called suggestion in the field of therapeutics come 
in religious psychotherapy and in the so-called 
O montis, }‘bread-pill method” as employed by physicians; 
3 a StOlBand some sort of faith is involved in both of these 

of A. |Btypes of healing. Sir Wm. Osler gave classic 


i ie expression to this proposition in the following words: 
Nt as Me 











The use of religious ideas and practices has come 


Py shoul} into vogue in various forms, as Christian Science, 
| hypnoti Mental Healing, etc. It is an old story. In all 
I, p. 393}. ages, and in all lands, the prayer of faith, to use the 
mbulism words of St. James, has healed the sick... As a 
them the profession .. . faith has been one of our most 
o distract valuable assets. .. . Three elements are necessary: 
the spon first, a strong personality in whom the individual 
ambulae has faith—Christ, Buddha, Aesculapius (in the days 
ambuilie of Greece), one of the saints, or, what has served 
h the turn of common humanity very well, a physician. 

a: Secondly, certain accessories—a shrine, a sanctuary, 
been the the services of a temple, or for us a hospital or its 
e fencing equivalent. ... Thirdly, suggestion, either of the 
injury to “only believe,” ‘‘feel it,’ ‘‘will it,” attitude of 
e thought¥ mind, which is the essence of every cult and creed, 
seems to or of the active belief in the assurance of the 
ith actual physician that health is within reach (12, p. 1141). 









to th§ The prestige of the physician which sometimes 
on in theWorks indirectly in curing patients for whom 
ture ani—medicines are prescribed reduces to this matter of 
(the one faith on the part of the patient, faith in the physician 
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ymena of 


and in the remedies which he prescribes. The 
physician who heals through suggestion does so 
hrough the inculcation in the patient of an attitude 
of expectation that he will be cured. 

With hypnosis the situation is different. A subject 
vho is hypnotizable will be hypnotized if he submits 
0 the psychological manipulations of the hypnotist 
ven though he is a complete skeptic as to the pro- 
luction of any hypnotic results. The verification 
of this assertion has been observed throughout the 
story of hypnotism, and it has been subjected to 
aboratory confirmation in more recent years (1, 18, 


0, 21). A thoroughgoing skeptic, if he is predis- 
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posed to artificially induced dissociation, can be 
hypnotized by a fellow-student who is just beginning 
to learn the art of hypnosis, and who enjoys no 


prestige whatever. Moreover, it is possible in 
hypnotic experiments to separate completely the 
subject’s attitude of belief or skepticism towards 
hypnotic phenomena and the actual production of 
such phenomena, in the following fashion. A 
good hypnotic subject, whose normal strength of 
grip has been tested, can be brought out of hypnosis 
with a completely paralyzed hand, when tested by 
the dynamometer, while believing all the time that 
he is really stronger in that hand than when first 
tested. Or conversely, he can be brought out of 
hypnosis believing that he is weaker than usual 
even while being tested with the dynamometer and 
proving to be somewhat stronger, as a result of 
hypnosis, than when tested prior to hypnosis. 
The details of such an experiment, with several 
subjects, will be given in a forthcoming article. 

The application of such hypnotic experiments and 
of the distinction between ordinary suggestion, 
which aims to inculcate an attitude of belief or 
expectancy, and hypnosis, which produces results 
independently of expectation and belief, is clear in 
the case of Mr. Jones. He had received the best of 
medical treatment for the headache, spending 
considerable money, and going to physicians of 
outstanding prominence such as Dr. Tilney. The 
prestige value of such treatment had been of no 
avail. He was skeptical of getting any benefit from 
hypnotic treatment. He knew that physicians 
largely ignore it, and that my own use of it for 
therapeutic purposes had been limited. I first 
hypnotized him individually primarily to demonstrate 
hypnotic phenomena before the class, after I had 
selected him in a group experiment as probably a 
good subject (in my own opinion, not in his own). 
When, half an hour after I brought him out of 
hypnosis with the headache stopped, he incredu- 
lously said, ‘““The headache has not returned,” I 
showed my disregard for the art of suggestion by 
saying, “If the headache returns, call me up and 
make an appointment for another hypnotic treatment. 
This was ordinary sugestion to Mr. Jones that the 
headache might return. But it has not returned, 
in over 14 years. It was cured without suggestion, 
and even against suggestion. Naturally Mr. Jones 
now has confidence in my treatment. A _ recent 
letter from Mrs. Jones concerning her husband 
contains the following: 


He wants me to assure you that he has had no 
recurrence whatsoever of any of his former symp- 
toms. He leads a normal, though very active 
and busy, life and is quite convinced that he will 
have no more trouble. 


But this confidence has come about as an effect and 
not as a cause of the successful outcome of the 
treatment. 
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A physician or psychologist who thinks erroneously 
as some do, that the art of hypnosis is merely an 
extreme form of the art of suggestion, would have 
said that I blundered in suggesting to Mr. Jones that 
the headache might return, by my statement, “If 
the headache returns...” Why did I do this? 
I did it because I thought it likely that the headache 
might indeed return (since failure is always easier 
to achieve than success, in hypnosis as well as 
in everything else), and the hypnotherapist can be 
and ought to be absolutely truthful and honest. 
The effect of hypnotherapy is produced by what is 
said to the patient when he is in the hypnotic 
state, not by what is said to him when he is in his 
normal state. Especially if the patient can be made 
amnesic for the curative statements made to him 
in the hypnotic state, then these curative statements 
may continue indefinitely after hypnosis to be 
subconscious determinants of health. 

Furthermore, suggestion had been used by 
others on Mr. Jones without effect; and since sugges- 
tions towards cure had not been efficacious in 
bringing about a cure, suggestions towards relapse 
were not likely to be any more efficacious in bringing 
about an actual relapse. ‘The prestige of some of 
the physicians who had treated Mr. Jones could not 
have failed to act as a suggestion of a cure, if he had 
been sufficiently suggestible. If there was no 
organic basis for the headache, as events have proved 
to have been the case, the prescribed treatment 
consisting of a special diet and colon irrigation would 
not bring about a cure by direct physical and physio- 
logical action; but it might have been expected to 
do so through its suggestive effect. The fact that 
his physicians had charged their usual fees, amounting 
in Mr. Jones’ case to a total medical expense, for 
fees to all physicians who had treated him and for 
the cost of the prescribed treatment, of close to a 
thousand dollars,—this fact should have increased 
the suggestive effect of the treatment. People are 
inclined to respect what costs money, and such 
respect is an aid to the suggestive effects of the 
treatments. Like practically all teachers of psycho- 
logy who do a little psychotherapeutic work on the 
side, I have never accepted a cent for my services to 
any patient. Teachers of psychology as a rule 
consider whatever psychotherapy they attempt as 
merely an incidental part of their work for which 
they are paid salaries by the colleges or universities 
where they teach. ‘Teaching and research are the 
main business of psychologists. What is offered free 
is apt to be thought cheap, and it is thus lacking in 
prestige value; but hypnosis does not depend upon 
prestige suggestion. 

Suggestion has obviously failed in Mr. Jones’ 
case, leading me to think that he ranked low in 
suggestibility, as is often the case with highly hypno- 
tizable persons. As Wm. James expressed it, 
“Even the best hypnotic subjects pass through life 
without anyone suspecting them to possess such 
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remarkable susceptibility, until by deliberate expel} of 
ment it is made manifest” (6, Vol. II, p. 60): th 
I felt confident that if my treatment were to succea/ff ca: 
it would be through direct control of subconscigs§ }, 
processes brought about in the hypnotic staf 
regardless of suggestions towards cure or towarj 
relapse made to the patient in the normal state. 
Though in his later practice, and in his description} 
of hypnotic therapy, Janet often confuses suggestiy 
with hypnosis, as early as 1889, and as recently g 
1925, he clearly distinguished them, saying: 












The phenomena of suggestion are independeyf 
of the hypnotic state; well-marked suggestibiliy} 
may exist quite apart from artificial somnan! 
bulism (i.e., hypnosis), and suggestibility may } 
entirely lacking in one who is in a state of comple 
somnambulism; in a word, suggestibility does ny 
vary simultaneously with somnambulism; and dy 
not vary in the same direction (9, p. 282). 


( 


nit 








| to 
This sentence is quoted and translated in one, | wl 
Janet’s later works from an earlier work (7), fin) se 
published in 1889. In this sentence Janet is usinf§ cas 
the term ‘“‘artificial somnambulism,” and also tk (si 
unqualified term ‘‘somnambulism,” as synonymouff of 
with the term “hypnosis.” In _ fact,  JaneiMeff 
preference ...is to restrict the use of the temmto 
‘hypnosis’ to denote the typical phenomena if ch 
somnambulism” (9, p. 297). | en 
G. Summary and Conclusions = 


The case of Mr. Jones has been presented as 
illustration of the successful use of hypnosis in th 
treatment of several of the major symptoms @},. 
hysteria. A severe and constant headache of morgy,,, 
than four years’ duration, functional in_ natur po: 
notwithstanding previous unsuccessful medical treiy 4, 
ment which had proceeded on the assumption thi ,,, 
there might be an organic basis for it, was stoppih 
in one hypnotic treatment. Amnesias for tw 
hysterical somnambulisms and two fugues wet, 
removed by a further hypnotic treatment. Alttg,), 
more than 14 years to date, there has been no recu'g,,, 
rence of these or other hysterical symptoms (cof; , 
tractures and anesthesias, also treated by hypnosif 
from which the patient had suffered. rey 

The case is presented primarily in order to hat}, 
a record in the medical literature of one more i}... 
in which permanent results have been achievtlf..., 
through the hypnotic method of treatment. It qui 
addition to this, the case is interesting, apart fro}... 
the success of the treatment, in that the symptoify,, 
presented dramatic features such as are found , 
classical cases described by Janet, Morton Printy,.¢ 
Wm. James, and others. A discussion has Detifi¢ 
included of the painfulness of hysterical, ‘fy. 
hallucinatory pain, with an illustration from “}), 
experiment in which pain was hypnotically induce thir 
severe to a degree far exceeding the expectati®}o 
of the experimenter or the subject. The probltlify,, 


un 
2See also reference 18. 
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| hysterical symptoms are instances of defense reactions. 
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of motivation in connection with the symptoms of Finally, the method of hypnosis used in the treatment 
he patient has been discussed, with findings in this of the case has been contrasted with the method of 


suggestion. 


A TENTATIVE THEORY OF THE CHEMICAL 
MECHANISM OF HYPNOSIS 


By JOHN YERBURY DENT, L.M.S.S.A. 


Hon. Editor the British fournal of Addiction; Author of “‘Reactions of the Human Machine” & “Anxiety and 


its Treatment.” 


NE of the most obvious attributes of living 
fl is that when stimulated it contracts. 
The Amoeba becomes spherical and smaller, 
it exudes some of its fluid contents. It can be said 
to secrete; to be, that is, a gland. Our nerve cells 
when they are stimulated, similarly secrete and the 


secretion may be either acetyl-choline, as in the 


case of the vagus and other nerves, or sympathin 
(similar to or identical with adrenalin as in the case 
of the sympathetic). ‘hese substances have opposite 
effects or neutralize each other. It is not too much 
to suppose that the nerve cells in our brains whose 
chemical action is evidenced by the electro- 
encephalograph, also secrete these or similar mutually 
opposing substances. In our present ignorance we 
may call these two substances stimulating and 
repressive. Acetyl choline of the vagus stimulates 
activity in the intestines and represses it in the 
heart. Sympathin does the opposite. We are 
here discussing their results rather than their com- 


Hposition so we can be less liable to error if we call 


them “yea” and “‘nay’’ substances: Y or N as they 


}propogate a nervous impulse or hold it up. 


We know that many reflex actions may be the 
result of impulses going through the brain and 
that these may not enter consciousness. We know 
also that the activity of some cells in the cerebrum 
may repress or hold up such reflex response and 
if this repression is marked, we are fully conscious 
of our behaviour which is then a controlled or 
repressed reflex. We may not act at all until 
this repression ceases. Take, for instance, what 
happens when we cross the road—something 
attracts us on the opposite side and without thinking, 
quite automatically, we go towards it. This is 
the action of the lower-animal or the child: but 
the adult thinks before he crosses the road, he holds 
» his reflexes, he criticises them. He looks and 
fully conscious of judging the safety of his proposed 
action. All this time he is not crossing the road. 
He only crosses it when he has, as he says, 
made up his mind’: when he has in fact stopped 
thinking of crossing the road and is able to think 
f something else. We can visualise the train of 
thought as being somewhat like this:—light impinges 
‘na nerve ending in our eyes, this irritates the 
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optic nerve which secretes a Y substance at its 
other end, at the sinapse: this irritates the next 
nerve and so on to produce the automatic unthinking 
response which may be interfered with by some 
other nerve coming from the cerebrum, secreting N 
and interfering with the response. 

The lower-animals and the child have less control 
of their reflexes than the adult human. They have 
not such active or developed cortical areas. When 
Christ said ‘Unless you can receive a thing as a 
little child you won’t get what you want.” He 
was, I think, saying—‘“‘Unless you can accept an 
idea with faith, without reasoning, without criticism, 
without N substance, your behaviour will not be 
perfect. You will not be acting whole-heartedly 
without back thoughts.” Unfortunately he did not 
tell his adult hearers how they could accept a thing 
as little children and we of the twentieth century 
are slightly more adult and more critical of what we 
are told than his hearers, the peasants and fishermen 
of Galilea. I believe that hypnotism is a method 
by which a person, who is not a little child, can be 
enabled to take the suggestion he wants to take as 
well as he could when he was a little child, which 
in all cases, except the mentally deficient, was very 
well indeed. 

Though many reflex actions may be carried out 
simultaneously we are not able to be conscious of, 
to pay attention to, to think about, to criticise, to 
secreate N substance around, more than one, or 
possibly two or three, trains of thought at the same 
time. We have a very much more limited supply 
of N producing cells, which apparently begin to 
function only as we grow up, than we have of 
the Y reflex mechanism. Hypnosis is essentially 
the giving of suggestions while the patient’s atten- 
tion is concentrated elsewhere and if this attention 
can be complete, that is if all possible criticism or 
N be applied in one place, there is none left over to 
interfere with the suggestions. 

When listening to a live orchestra, not over the 
wireless, playing a symphony that we have heard 
many times before, we can look at and pay attention 
to the violins or even the first violin, and the rest 
of the orchestra takes a second place as background 
or accompaniment, or even, especially if we happen 
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to be violinists, we may entirely disregard it. We 
may then switch our attention to the flutes, when, 
unless we are violinists, who I admit find it more 
difficult, the violins take a back seat. Now:— 
Imagine that we as ordinary listeners are concentrating 
on the violins and the flutes are unimportant— 
suppose a flute should play a wrong note, our 
attention is very likely to be at once drawn to it. 
During hypnosis the patient takes suggestions he 
wants to accept but even in very deep hypnosis will 
criticise and hold up suggestions that are ‘wrong 
notes.’ 

Hypnosis for success depends, therefore, on three 
essential conditions :— 

(1) the suggestion given must be something that 
the patient wants or is prepared to accept. 

(2) it must be said loud enough to get into his 
ears. 

(3) the patient must not hear it when it goes in: 
he must not criticise it. He must not secrete N 
along its tract. 

The patient must be in what is called a state of 
trance, not asleep, not anaesthetised but unaware of 
the suggestion at the time it is given. Anybody, 
not mentally defective, who can read, can whilst 
reading become unaware of almostall his surroundings 
as long as those surroundings are not playing grossly 
wrong notes. In waking suggestion, which is 
hypnotism reduced to its simplest terms, the patient 
is asked to read something out of the newspaper 


ORGANIC AND TISSUE CHANGES THROUGH jf; 


his attention drawn to some quite extraneoy.) ; 


aloud to an imaginary third person, while somebo; 
else gives him suggestions that he would like 4 
accept and which preferably have been talked oy, 
and agreed to just previously. When this has go, 
on for a minute or two (and it’s as well to hay§ 
several suggestions so that at any given second th 
patient does not know which suggestion is bein, 
given) he is suddenly stopped from reading aj 


obt 


object, for instance he may be asked what he hy 
for breakfast. His attention is switched in the san 
way as when a person wishing to cure himself ;j 
dreaming is encouraged to pick up a book as som) 
as he wakes and by the time he has discovered th, 
meaning of a sentence he has forgotten his drean 
and so will be less likely to dream the next night§ 
He is encouraged to look upon the hypnotic ¢. 
perience as in the nature of a dream, which is yf 
unimportant that it is forgotten. 

Probably nine tenths of what we do is done ou 
of habit, out of faith and without any consciow| 
reasoning at all: only one tenth, if that, of ow 
actions have had any conscious rationalising befor 
we carry them out. We behave as children excep 
to the things that we are worrying about, that w 
are conscious of. ‘These may require or produc p, 
a lot of worry, a lot of criticism, often an unnecessayg ). 
amount, a paralysing amount, and this can frequent) 
be mitigated by one suggestion given once to th 
uncriticising brain. 


HYPNOTHERAPEUTIC TECHNIQUES | 


By JEAN BORDEAUX, B.A., M.A., Ph.D. are 
(Author with L. M. Le Cron of “Hypnotism Today.’’) a 
obi 


MONG orthodox members of the medical 
profession there are and have been for many 
years three schools of thought on the question 
of treating or curing organic ailments through the 
use of hypnotism. One school, and by far the 
most vociferous, denounces anyone who even 
attempts to have a public discussion of suggestive 
therapy. A second school (almost as large in 
number as the first) prefer to stand inert. When 
you question one of this group, he shakes his head 
dubiously and usually remarks, “‘I don’t see how 
talking or mere words can effect any changes in 
cells or tissues of the human body.” The third 
school is composed of such men as Alexis Carrel, 
et al., and these practitioners cheerfully admit that 
hypnotherapeutic techniques certainly do cause 
bodily changes, although they are unable to give 
any lucid explanation as to exactly how the changes 
are brought about by the hypnotist. 
Let us first do as Voltaire used to demand—define 
our terms and then go on with our discussion. So 


far as ethical medical hypnotists are concerned, Wt 
mean by the term Hypno-therapy, the treatment anlf 7) 
cure of organic or functional ailments in the huma by 
body. We declare simply that by proper use @ 
suggestion, we can produce in a patient, function 
and organic changes that will restore that patient tf 4, 
good health. We make no exceptions whatsoevti 
as to the disease presented, and accept all comes, 
so long as they are referred to us by the attendigy 
physician. The disease may be recent in origin 0}, 
acquired in childhood. Regardless of its durati},,, 
or beginnings, we definitely can bring more or kes op 
relief to the patient. Suggestion will cure evet)}i,, 
case where a cure is within the realm of the possibl-f,,, 
In the correct surroundings and with a cooperatit®}, 
patient, properly administered suggestions will curt, 
more people than any other system of medicati0l fo, 
Naturally, it cannot restore limbs that are missilf pr 
nor create new eyes or ears or other organs. a8 

Now let us see if we cannot present sensible}, 
and scientific bases for the beneficial results to fn, 
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obtained through correct hypnotherapeutictechniques. 
More than three-quarters of a century past Claude 
Bernard stated, ‘““We live through the fluids of the 
‘body, the blood, and the lymph.” Way back in 
Isaiah we find the declaration made thousand of 
years ago that “The blood is the life of the body.” 
This brings us to the excellent researches performed 
by Cannon(1). He showed conclusively that the 
checks and balances of the body regulate health. 
Consider the deadly effects of minor changes—i.e. 
an increase of a few degrees of body temperature; 


fa slight reduction of blood sugar; a shift of the 


acid-base balance of the blood over to the alkaline; 
a change in blood-calcium level, all change the 
‘individual’s behaviour and his physical health also 
changes. Further, all the above changes can be 
produced by such factors as anxiety, worry, and 
lexcessive emotional reactions. The stability of 
our inner selves as an organism Cannon termed 
It must be maintained and in that 
maintenance metabolic processes are involved such 
as taking in food, air, and eliminating waste products. 
Cannon seems to have proved further that the 
autonomic nerve system is the prime agent for 
keeping homeostasis-in the body. He, as well as 
Rosenblueth, (2) and Gellhorn (3), Shock (4), et al., 
also discovered that the emotions are a major 
influence on the autonomic system. Any hypnotist 
can quickly demonstrate that he can change or 
control the emotions. ‘The inference is obvious. 
However, let us go another step into the scientific 
basis of hypnotherapy. Even the most antagonistic 
M.D. of the orthodox school which believes organic 
changes can be achieved only through the ingestion 


Sof drugs must admit that oxygen and carbon dioxide 


are essential to human life. No human cell tissue 
can exist or work without oxygen which is the 
greatest source of energy for such structures. To 
obtain his oxygen, the human has to throw off 
carbon dioxide. Lack of oxygen produces Anoxia. 
These are facts not susceptible to argument. Hence 
by increasing the intake of oxygen, the hypnotist 
can certainly produce more changes in the blood 
stream of the patient. Tests by Gibbs (5) et al., 
show what happens to the human whose brain 
feceives too much or too little oxygen or fails to 
throw off carbon dioxide properly. 

Next, we know from many researches that the 
brain is fed by oxidation of blood sugars and the 
amount of sugar in the blood is critical for normal 
operations of the brain, organically speaking. When 
the sugar-level is too greatly lowered, stupor and 
convulsions appear and at times these are followed 
by the death of the victim. All of the foregoing 
show wherein the expert hypnotist can set up 
‘motional reactions in a patient which in turn will 
produce physical and organic changes in that person. 

Let us take an actual example whose cure follows 
the various facts heretofore mentioned. This was a 
man about 25 whose left elbow was greatly swollen, 
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and so stiff that he could not bend the arm. The 
condition had persisted for about four years and he 
had been treated by several M.D.’s including one 
bone specialist. The areas above and below the 
elbow were somewhat shrunken, but soft to the 
touch and there was no apparent dead tissue. For 
some three inches each way from the centre of the 
elbow the whole arm was much enlarged, at least 
twice the size of the right elbow. Apparently the 
condition had developed after a seige of rheumatic 
inflammation that followed an injury while playing 
football. He had not been referred by his physician 
who, when called by telephone, said it was perfectly 
all right to see what could be done, but that he 
didn’t believe talking would ever cure the stiff 
elbow. 

After considerable discussion with this patient, 
the hypnotist walked about the room with head 
down, occasionally shaking his head as if in doubt 
and frequently uttering a dubious “I don’t know.” 
Meanwhile, the patient sat in his chair growing 
more and more perturbed. Suddenly the hypnotist 
turned, stared at the patient and very firmly averred, 
“Young man, I can cure you and I will.” Sleep 
was quickly induced and general health suggestions 
given for some 10 minutes. Then suggestions 
were given about as follows:— 

“You will observe that as I slide my fingers down 
your right arm from shoulder to fingers that a 
warm current of blood follows along through the 
blood vessels. When the patient finally said he 
really experienced this sensation, attention was 
turned to the swollen left elbow and the following 
suggestions were given. You realize that your 
left elbow is much larger and much stiffer than 
your right. You also realize that this condition 
was produced by some improper functioning of your 
own blood stream and nerve system in that arm. 
As an intelligent person, you can appreciate that 
these two systems which provoked this condition, 
can just as easily take it away. Lying here quietly, 
breathing slowly and deeply, you are taking in plenty 
of oxygen with each breath. This added oxygen is 
purifying and strengthening your blood stream. 
Just as you directed your blood stream down your 
right arm, you will now direct it down your left arm. 
In your mind’s eye, you can see this strengthened 
purified rich blood going slowly down from shoulder, 
it comes to the stiff swollen area and gradually it 
forces new channels through the congested area. 
As it flows through there, you can feel the whole 
elbow getting warm. The blood going through 
there is picking up infinitesimal bits of debris and 
waste material and carrying them out of that area. 
The continuous inrush of fresh new strong blood is 
replacing the tiny vacant places left by removal of 
debris, with new cell tissue. The arm is getting 
larger and stronger while the elbow is getting 
softer and smaller. From minute to minute and 
hour to hour this whole process is speeding up and 
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you can experience all of this right now as you lie 
there. When walking, sitting or lying down; 
whether at home or in town, your subconscious 
mind will keep going over and over all these sug- 
gestions I have given you until they become a 
haunting refrain and this will continue until your 
left elbow is restored to good health and correct 
size and shape.”’ 

These and general suggestions on proper eating, 
sleeping, etc., were given to the patient for about 
one hour. Similar treatments were given him 
every other day for two weeks. At that time the 
change was apparent, even to an unobservant eye. 
He could bend the elbow and the whole arm had 
improved in health and shape. About 45 days 
after his first visit, the left arm and elbow were in 
excellent shape, similar in size to the right arm, 


THE USE OF HYPNOSIS IN OBSTETRICS by 


By GEORGE NEWBOLD, M.R.C.S., D.R.C.O.G., M.M.S.A. 


URING recent months considerable interest 

has been evinced in this country in the 

phenomena of hypnosis and_ suggestion, 
especially in their application to the relief of pain 
during childbirth. The use of this method of 
analgesia during parturition is by no means a modern 
discovery, for, as Greenhill states in the 1947 edition 
of the well-known DeLee’s “Principles and 
Practice of Obstetrics,” “Hypnosis has been used 
in obstetrics for a along time and should be employed 
more often than it is at present.”” Mesmer and his 
followers, for instance, are reputed to have made 
use of it for this purpose and there is even evidence 
that it was not unknown among the ancients. 
Following on the discovery of the satisfactory 
production of anaesthesia and analgesia by means 
of drugs the practice of hypnotism for this purpose 
fell largely into disuse. Nevertheless, in spite of 
the phenomenal increase in the number of substances 
used at the present time for both local and general 
anaesthesia, it seems to me that in the practice of 
obstetrics we have par excellence a branch of medicine 
in which much greater use could be made of a 
purely psychological approach as a method of 
relieving the pain and discomfort which so frequently 
attend the woman in labour. Such a method has 
Several advantages which are peculiar to this par- 
ticular department of medicine, for in estimating 
the merits of this or that special drug, in midwifery 
not only is there the safety of the mother to be 
considered but also that of her unborn child. In 
spite of intensive chemical research there is still no 
entirely ideal drug which can be administered during 
the first and second stages of labour and which will, 
as well as providing satisfactory anaesthesia, at the 
same time be completely free from the risk of harm- 
ful effects to mother and child. The renaissance of 
an interest of the medical profession in hypnotism 
would doubtless do much to remedy this deficiency, 


and he had no trouble in using the arm as he please 
_ At no time during the treatments was this patiey } 
ever in a deep sleep. He dropped into a ligh| 
doze and always remembered everything said to hin | 
Depth analysis was not attempted because th! 
patient, after cure, was not interested in digging wy} 
the cause or causes of his illness. This cure yy 

made in 1940 and the patient never has had ay} 
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were concerned, they certainly occurred and did wf of 


through ordinary natural processes. 
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Eminent psychiatrists are turning more and mor} p, 
to hypnotherapeutic methods, and where the patien|} },, 
is not amenable to orally induced hypnosis, they’ 
using sodium pentothal or amytal to inducl ¢ 
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although, of course, every patient would probabj 
not be a suitable subject for its use and certan} .) 
circumstances might arise at any time when suchi ey, 
method would be inappropriate. Aco 
One interesting clinical observation which haf p, 
been noted by obstetricians from time to time s§ — 
that the mind of the pregnant woman and thf oy 
woman in labour seems to possess not infrequenth 
a greater degree of susceptibility to suggestion tha 
perhaps the human mind usually does. It certaiml 
is commonly highly responsive to an atmospher 
which is capable of producing fear and anxiety 
and most obstetricians must have seen patient 
who have confessed to being made apprehensw 
by such things as the equipment of the labour watiff an 
the cries of other patients, and the attitude of th 
ward sister etc. If, therefore, it is possible {i 
the mind to be thus influenced towards the anticip: 
tion of pain and difficulty it is surely not unreasonabk 
to suppose that the reverse may also operate | 
conditions are favourable and that, in_certall 
instances, painful sensations might be eliminate 
altogether. Unfortunately this often takes tit 
and patience and it is sometimes so much quick 
and easier to administer a drug either by putty 
it in at one end of the alimentary canal or by # 
jecting under the skin. , 
For the success of therapeutic suggestion !f an 
obstetrics three main factors are usually necessal}:§ in 
These are:— der 
(1) Muscular relaxation on the part of the patie 
(2) Suggestion on the part of the doctor giv 
calmly, firmly and with authority, and repeat 

as often as it is necessary so that the subyett! 

mind is turned away from the object of hf 

fears and becomes in most cases directed "fi 

the idea of peaceful slumber. It j 

(3) The ability of the patient to concentrate DER tis 
attention and to co-operate with the physi&#§ de; 
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e Pleased This may be assisted by any of the methods 
MS patien § commonly used, such as fixed gazing at a 
O a ligh| bright object or into the eyes of the physician, 
1d to hin, or by means of monotonous and rhythmic 
cause thf passes—all of which have been employed 
ligging w with success at different times. 

cure wai} With regard to the attainment of the first objective 


+ had anf} mentioned it is desirable to have a bed or a couch 
IC changs\) suficiently comfortable so as to render a sensation 
nd did »¥ of “sinking through the bed” fairly easily acquired. 
-S€ 18 Ie) The patient is then instructed how to relax her 

/ muscles so that her limbs seem to hang loosely and 
heavily and to breathe regularly and quietly though 
her slightly parted lips. Even if painful uterine 
‘contractions are already present this procedure 
coupled with appropriate suggestion on the part of 

the medical attendant will sometimes induce a 
condition of drowsiness which may be succeeded 
| by the state commonly known as “hypnosis”? when 

the patient will respond to the suggestion that no 
pain will be experienced while her womb is pre- 
paring to expel her baby. Many authorities on the 
subject of hypnosis, e.g. Bernheim and Bramwell, 
even go so far as to state that the essence of the 
Scondition is an increased suggestibility. In fact, 
Bramwell says ““When I use the word ‘Hypnosis’ 
—I only mean that I have tried to induce increased 
suggestibility.”” |. However, whatever the part played 
by suggestion in the production of the phenomenon 
there is little doubt that suggestions given during 
the continuance of the hypnotic state may be fol- 
lowed by very beneficial results. 

Certain cases of forceps deliveries lend themselves 
to hypnosis and one of my patients was successfully 
delivered by this means without pain but conscious 
and able to co-operate during the actual birth. 
This particular mother who was most amenable 
to suggestion did not pass through the phase called 
by Liébeault ‘“‘le sommeil provoqué” but confessed 
to feeling only very slightly drowsy, albeit rather 
strange—‘‘as if I were another person.” Again, 
according to Bramwell, it is not at all necessary for 
the subject to enter a state resembling sleep before 
other types of hypnotic phenomena can be evoked, 
and this is confirmed by many physicians who 
practice the art of suggestion. In midwifery it is 
common knowledge that some of the most difficult 
patients are those who lose control of themselves, 
and it has been truly said that “the central object 
in all treatment by suggestion ought to be the 
development of the patient’s control of his own 
organism.” In order to make things easier for the 
actual confinement steps should be taken during 
the ante-natal period to establish a sympathetic 
fapport’’ between the patient and those who will 
ultimately be responsible for her delivery, and if she 
i$ going to be delivered whilst in a hypnotic trance 
tls advisable for the physician to attempt to hypno- 
entrate beR tise her during this period in order to judge of the 
> physic degree of resistance which he is likely to encounter. 
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Also, a feeling of confidence in the obstetrician 
which has been built up during the pre-natal period 
is likely to render more easy of attainment any 
therapeutic results from suggestion which might be 
desired during the actual process of labour. 

Apart from the abolition of painful sensation 
there are many other desirable side effects to be 
obtained from the use of hypnosis in obstetrics. 
In the first place there is no risk whatever of pro- 
ducing asphyxia of the baby so that it is born in 
the best possible condition. and, secondly, since the 
mother is able to secure better relaxation of the 
perineal muscles there is less risk of trauma to the 
birth passages, to the perineum, and also to the 
presenting part of the foetus. There is also a 
reduced risk of a post-partum haemorrhage and 
better contraction of the uterine muscles after 
delivery so that the placenta separates normally in 
most instances, as a general anaesthetic is not re- 
quired even for operative deliveries. However, it 
must be admitted that if the patient is in severe pain 
when hypnosis is first attempted failure will probably 
attend one’s efforts and it may then be necessary 
to resort to one of the appropriate analgesic drugs 
such as Pethidine hydrochloride. Furthermore, 
Trilene and Gas and Air should always be at hand 
in case they are needed—if only to reassure the 
patient by their presence—and should never be 
withheld if she insists on the administration of one 
or the other of these anaesthetics. It is these 
refractory cases which demonstrate the importance 
of the proper psychological preparation of patient 
when she attends for her routine ante-natal examina- 
tions, at which time also she should be instructed 
how to secure both mental and physical relaxation. 
Nevertheless, as already pointed out, success may be 
achieved even if some pain is present, for, as empha- 
sised by le Cron and others, success is rendered 
more certain if the subject is already in a somewhat 
exhausted condition. ‘This was well shown in one of 
my own cases, a primigravida of 32 years of age with 
a twin pregnancy who had been in labour for three 
days in spite of frequent strong and regular contract- 
ions the pain of which had been relieved to a certain 
extent by the usual sedatives, Pethidine and Potas- 
sium Bromide, and by the administration of Gas and 
Air. When suggestion was first attempted she was 
becoming depressed and exhausted, the cervix was 
very oedematous and she constantly reiterated her 
strong desire to bear down with each pain. In spite 
of these painful uterine contractions, however, 
suggestion was attempted and after about fifteen 
minutes the patient began to respond and became 
much quieter and more relaxed. After further 
suggestion she was sleeping soundly and on awaken- 
ing several hours later said that she felt much 
refreshed. The cervix was also then nearly fully 
dilated and the oedema had disappeared. The rest 
of the labour proceeded uneventfully. 

Hypnosis, then, can have a very definite role to 
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play in the conduct of obstetrics: and in addition to 
its employment for the specific purpose of rendering 
childbirth a less distressing experience it has been 
used (a) as a means of initiating the onset of uterine 
contractions for the induction of premature labour 
ard (b) to increase the milk supply in cases of failing 


HYPNOTISM IN 


first used Hypnotism in place of a general 
anaesthetic some years ago for a lady patient who 
asked if I would act as anaesthetist when she had 
eleven teeth extracted. I had just become seriously 
interested in Hypnotism and, having read of painless 
childbirth and minor operations being performed by 
its use, I was keen to try it out for myself at the first 
available opportunity. I explained this to my 
patient and asked if she would be willing to co-operate 
with me in my first experiment. She agreed, on 
condition that if there was the least suspicion of pain 
with the first extraction, a general anaesthetic would 
be given and that, in any case, only eleven teeth would 
be extracted (she had four stumps which she feared 
would be particularly difficult). 

Fortunately the lady proved to be a very good 
hypnotic subject and, after three preliminary treat- 
ments we were satisfied that she would respond 
successfully to my suggestions for painless dental 
extractions. An appointment was made with the 
dentist to carry out the extractions at the patient’s 
home. 

The first tooth dealt with was removed painlessly, 
so the remaining ten were extracted—all absolutely 
free from pain. Three weeks later, the four stumps, 
all difficult extractions, were successfully dealt with 
under hypnosis. 

My next patient was a lady who disliked general 
or local anaesthetics and asked me to try hypnotism. 
She responded well on the first attendance and next 
day, after a second treatment, we proceeded to the 
dentist who extracted the tooth painlessly after I 
suggested to the patient that the dental work could 
be performed without pain. 

This patient was particularly sensitive to pain and 
dreaded any form of dental treatment. In addition, 
with all previous extractions there was excessive 
bleeding and a great deal of discomfort for some time 
afterwards. It was interesting to note that when 
hypnotism was used there was complete absence of 
fear of the treatment required, very little bleeding 
and no unpleasant after effects of any kind. 

The third patient was a lady who had twenty-one 
teeth to be extracted. She had attended five times 
before the teeth were dealt with. The first ten 
appeared to be absolutely painless but when the 
eleventh was extracted the patient raised a leg 
slightly and with the twelfth the leg was raised even 
more. It was thought that perhaps some pain was 


being felt but the patient declared emphatically that 


DENTAL WORK 


By L. J. SHAW, M.B., Ch.B. 


lactation. As more experience is gained of th 
contribution which the science and art of hypnotisn # 
can make to the practice of midwifery perhaps| 
obstetricians will feel less reluctance in enlisting jy§ 
aid in an endeavour to reduce still further ¢ 

maternal and foetal mortality and morbidity rates, | 


Hyir 
( the 
lof 
she had no pain so the extractions were continue) P 
With the sixteenth the lady grunted and again i“ 
asked if she felt any pain but, on further assuran|}™ 
that she had none, the remaining teeth were extracted | and 
During the last phase the patient was absolute a 
relaxed and never flickered a muscle. _ 
My fourth patient was a lady who appeared to } or 
very anxious to be hypnotised rather than have tht 
usual anaesthetics for her dental extractions. He Wer 
own doctor had expressed doubts about the use df}, ” 
Hypnotism but she declared she had every confidene: ow 
herself. After three unsuccessful attempts to hyp. 
notise her I decided it was a waste of time to continu 
further. a 
The next patient was a youth requiring fing : 
extractions. He was a very nervous type so fir 
preliminary treatments were given to prepare him, 
On arrival at the dentist’s surgery the patient appearel 
anxious and doubtful about the extractions beim 
carried out painlessly. After a little persuasion ht 
agreed to go on with it. Once in the dental char 
he was soon at ease. After suggestions were matt 
for relaxation, calmness and painless dental worl, 
the teeth were extracted painlessly. The dentis 
was so surprised at this that he actually asked th 
patient if he had been given any drug just prior to 
arriving at his establishment. rej 
The next patient was a male nurse requiring sii ,, 
extractions. He was a good subject, and was givell hy 
three preliminary treatments. The first three teethg 
were extracted without incident, but with the fourth P 
the facial expression of the patient made us suspet§,, 
that he might possibly be experiencing pain. He§., 
assured us this was not the case and the remaining C 
teeth were extracted. Three weeks later he attend-§ ,¢ 
ed again for extraction of one tooth with use df, 
hypnosis. pa 
From the above cases it can be seen that dentd}, 
extractions can be carried out painlessly, by usig fi, 
Hypnotism, but only in selected patients. In aj, 
instances, preliminary treatments were given to hj}, 
satisfied that the patient could be successfull 
hypnotised. When time is an important factor, "f,, 
would therefore appear that with the excellent typ®§, 
of anaesthetics now available the need for hypnotist} » 
in dental work can only rarely be called for. OP. 
In the case of patients already known to be go! J, 
hypnotic subjects the advantages of hypnotism ov j;, 
the general or local anaesthetic are apparent. h 
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1 of thi 
YPNotisn 
_ Pethap| 
isting is}-~~HERE have recently been many exhibitions 
‘ther the} of hypnotism on the stage with considerable 
y vate] newspaper publicity. The basic principle under- 
Hlying both stage and medical hypnosis is, of course, 
the same. Medical men with no particular knowledge 
lof hypnosis, as well as the lay public, are frequently 

puzzled by apparent differences. For instance, they 
Isee three or four people on the stage performing the 
most absurd antics at the command of the hypnotist, 
and these people apparently have little or no memory 
of what has happened after the performance. 

These subjects are deeply hypnotised and only a 

small proportion of people can achieve this state at the 
red first attempt. Stage hypnotists work exclusively 
have the ‘with this group, and select them from volunteers by 
reps: Heth means of simple tests, such as hand clasping, swaying, 
he use d | etc. They are content to get, let us say, half a dozen 
ontfidenc igood subjects out of perhaps fifty or more volunteers. 
S to hy ® it is clear that such a proportion for medical 
) CO purposes would be of small use. Medical men must 
aim at 80 % or 90 % success in hypnosis for the method 
to be of much use, and 80% to 90 % of people can be 
easily hypnotised to a light or medium state of 
hypnosis. ‘This is quite sufficient to obtain good 
results medically, but it is, of course, not deep enough 
for patients to perform such tricks as are seen upon 
the stage. Patients often think, quite erroneously, 
that if they have not been “deeply asleep,” then they 
cannot be cured. 

Herein lies one danger of stage hypnotism. Many 
performers do not bother to explain that they are 
working with subjects they have specially selected for 
their high susceptibility to hypnosis, and have 

.. __. rejected those whom they thought might be difficult. 
juiring *"f\As a result, spectators imagine that everybody who is 

was Ihypnotised should behave as they see subjects do 
hree + supon the stage. 

the fourth} “another danger is that some stage hypnotists with 
US SUSPEI Eno proper medical training make exaggerated claims, 
pain. | ™Jand profess to be able to cure all sorts of complaints. 
er Certainly, hypnotism can remove pain, but pain is 
he wi often a warning symptom. ‘Two of the most deadly 
ith use 0 diseases, Tuberculosis, and Cancer, are notoriously 
painless in the early stages. An aching tooth requires 
a dentist, not a hypnotist. A headache may be 
simple, or due to a cerebral tumour. Only a properly 
qualified medical man is really capable of diagnosing 
between the two. 

As President of the Society, I make it my duty to 
sce various stage performances, and, believing that 
members and others interested may like to know how 
stage hypnotists work, I have asked Mr. Richard 
Payne, the well known hypnotist, to .explain his 
methods. This he has kindly done, and the follow- 
ing description of stage hypnotism gives an idea of 
how the stage performer works. 


ontinued, 

again We 
assurance: 
extracted | 
absolutely 





iring fives 
ye so five 
pare him 
t appeared 
ons bein 
suasion hi 
ental chat 
vere mate 
ntal work, 
he dentist 
asked the} 
st prior t0 












that dentd 
» by using 
ts. Indl 
iven to be 
successfull) 
t factor, I 
allent typs 
hypnotist 
or. | 
to be god 
1otism ovel | 
nt. 


STAGE HYPNOTISM 


BY Dr. S. J. VAN PELT | 
(With acknowledgment to Mr. Richard Payne for details of stage technique). 


Mr. Payne, unlike the majority, makes no exagger- 
ated claims, and refuses to use hypnotism for medical 
purposes. He considers, quite rightly, of course 
that cases requiring medical treatment need a properly 
qualified doctor. ‘This, then, is how he uses hypno- 
tism to give an entertainment. 

First of all, the hand locking experiment is used to 
select suitable cases from volunteers in the audience. 
A background of incidental music is used, as he finds 
this is conducive to a peaceful atmosphere, and 
prevents the subjects’ minds from wandering. The 
“hand locking” test is treated almost casually 
instead of in the usual ‘masterful,’ dogmatic method. 
Any indications of levity among the subjects are 
suppressed for obvious reasons. 

Having selected those unable to unlock their hands 
in other words susceptible subjects a further test is 
given to select those on whom he wishes to concen- 
trate. ‘The subjects close their eyes, and are told 
they will sway backwards and forwards and side to 
side when they hear music. Sometimes a further 
test is given, such as falling forwards or backwards. 

Selected subjects are then seated, with the eyes 
closed, and the usual suggestions of sleep are made to 
a background of music. After a time it may be 
suggested that they are playing a violin, when the 
more susceptible, and those most influenced will go 
through the motions of playing. Subjects are brought 
through the lighter stages first, and the persuasion 
gradually increased until the most suitable ones are 
in as deep a state as possible. Those who do not 
respond are asked to leave the stage, as they are a 
distraction to other subjects and the audience. 

From then on, the demonstration is based on 
simple humour. The subjects are told, for instance, 
that they are out for a ride on a bicycle, when they 
will begin pedalling. At the suggestion of a race, 
they pedal faster and faster. One will solemnly 
mend a puncture, etc. 

Subjects are prepared for awakening with the 
suggestion that they will be fit, well, and strong. 
The second half of the performance consists of 


_ questions asked by the manager, to which Mr. Payne 
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gives practical demonstration of the answers by using 
some of the best subjects who took part in the first 
half of the demonstration. The usual and well 
known phenomena of deep hypnosis, including rigid 
catalepsy, (a thin subject supported the combined 
weight of Mr. Payne and his manager), and post- 
hypnotic suggestions are exhibited. 

Personally, I consider his exhibition the best for 
entertainment only that I have seen, and, as far as I 
know, he is the only one who does not pretend to 
medical knowledge. 

It will be seen at once from the foregoing that 
stage hypnotists work under vastly different conditions 
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from those encountered by medical men. Apparent 
disadvantages, such as restricted time, audience noise, 
and uncomfortable surroundings are more than offset 
by the fact that they are able to choose the very best 
subjects by means of suggestibility tests from 
perfectly norma! healthy volunteers, usually young 
people between 18 and 30. Under these conditions 
it is obvious that they will get a far greater proportion 
of people who go into deep hypnosis very easily than 
medical men, who must be prepared to take all cases 
(mostly nervous, and highly apprehensive), of all ages, 
and quite irrespective of whether they are good 
subjects or not. The proportion of potential som- 


nambulists among the population is re 
constant—about | in 5—and, given the same ¢ 
tions, the number of people who can be d 
hypnotised at the first attempt will be the 
whether the hypnotist be a stage perioral 
medical man. 

It should be realised, by both doctors and p; 
alike, that a great deal of useful medical work ¢ a 
done with light and medium hypnosis, and 
failure to achieve deep hypnosis, as in stage hy 
tism using specially selected and highly suscep 
subjects does not necessarily mean failure 
treatment. 
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